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VOLUMES IN THE FINAL REPORT SERIES
. ON THE NATIONAL DAY CARE HOME STUDY

* Reports available from the Administration for Children, Youth and “amilies or from ERIC
Document Reproduction Service, P.O. 190, Arlington, Virginia 22210.

® Executive Summary ‘Administration for Children, Youth and Families)—Synopsis of the find-
ings from all study components including data on family day care providers, the chikdren in
their care, and the children’s parents. Presents information on the nature of day care in each of
the study settings and presents both cost and program data on family day care systems.

* Volume 1: Family DGy Caré in the United States: Summary of Findings (Abt Associates
Inc.)—Details the issues outlined in the Executive Summary.

* Volume I, Research Report (Abt Associates Inc.)—Presents study background, research’
design and methodology. Includes profiles of both the caregiver and the children in care,
discusses the stability of the day care arrangements, the group composition of the family day
care homes, and the costs of providing care. Concludes with a comparative analysis of the
observed behaviors of caregivers and the children in their care.

+ Volume 111, Observation Component (SRI International)—Presents the findings from the
observations conducted in day care homes in the three study sites (Los Angeles, Philadelphia,
and San Antonid) and detailed descriptions of the methodologies used.

* Volume 1V, Parent Component (Center for Systems and Program Development)—Presents the
information provided by parents of children in the family day care homes; describes these
parents, their needs and preferences for care, and their satisfacion with family day care; and
focuses on day care costs to parents.

* Volume V, Family Day Care Systems (Abt Associates Inc.)—Presents an extensive desciiptive
and statistical analysis of the day care institutions that administer family day care systems.
These systems are one of the principal mechanisms for providing subsidized day care in a family
day care =tting, and the cost analyses in this volume are the first attempt to estimate the cost of
providing such care.

* Volume V1, Site Case Studies (Abt Associates Inc.)—Describes the status of family day care in
each of the study sites based on interviews with knowledgeable respondents ranging from state
licensing staff to day care advocates. This volume is intended to describe the community con.
text in which the study was conducted and thereby to provide the reader a richer understanding
of the study findings. .

® Volume VI, Field Operations (Abt Associates Inc.)—Describes the steps used to implement the
study 1n three sites.

® Family Day Care Manuals. (Abt Associates, Inc.)—These booklets, designed for day care
systems and family day care providers, describe operations, processes and costs of running a
family day care home.

This Executive Summary is based on findings of the National Day Care Home
Study Reported in the seven volumes listed above by Abt Associates, of Cam-
bridge, Massachusetts, SRI International of Menlo Park, California, and
Center for Systems and Program Development of Washington, D.C.
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FOREWORD

For millions of American children and their paren}s, family day care
represents an essential and integral part of daily life. Nearly half of all children
in care for 10 hours a week or more are found in family day care homes and
the demand for this form of child care is expected to expand even further with
the continuing increase in labor force participation of mothers with young
children.

Over the past two decades, family day care has likewise assumed increased
significance for day care programs and policies, affecting such vital human
service functions as day care subsidy, regulation, program development,
technical assistance, and consumer support. As advocate for American
families in their child-rearing efforts, the Administration for Children, Youth
and Families seeks to support both the families themselves and the institutions
that serve them. The Day Care Division, in particular, is concerned with im-
provement of child care quality and availability as well as with assistance to
parents and providers in meeting their child care needs. The National Day
Care Home Study was conducted to establish a basis for day care programs
which reflect the nature of family day care and which are responsive to the
multiplicity of American day care needs.

The Administration for Children, Youth and Famili¢s is proud to present
the National Day Care Home Study. Initiated at a time when very little was
known about family day care, this effort represents the first large-scale at-
tempt to describe family day care in different types of environments among
different populations for children of different ages. It explores many dimen-
sions of family day care ranging from family day care populations, programs,
processes and costs to cultural patterns, parent satisfaction and preferences,
children’s day-to-day experiences, and place of family day care in the larger
community. The study likewise provides the first multi-faceted picture of
family day care from the perspectives of those who are most intimately in-
volved: the parents and children, family day care providers, program direc-
tors, community and agency officials, child advocates and others who invest
their efforts in the care of America’s children.

We are extremely grateful to the many individuals who participated in this
research and who gave so generously of their time, their wisdom and their
understanding cf family day care. To each we owe the success of this study.

ALLEN N. SMIT:1, Acting Director

Day Care Division

Administration for Children, Youth and Families
July, 1981
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INTRODUCTION

The National Day Care Home Study was a four year study of urban family
day care sponsored by the Day Care Division of The Administration for
Children, Youth and Families in the Office of Human Development Services,
Department of Health and Human Services. The purpose of this research was
to describe family day care populations, programs, processes, COsts, ad-
ministrative structures and place in the community.

Family day care is nonresidential child care provided in a private home other
than the child’s own. Encompassing a myriad of unique arrangements between
families and their day care providers, family day care constitutes the largest,
most complex system of child care in the United States. It is distinguished from .
care in a day care center, nursery school or other group facility as well as from
substitute care provided in the child’s own home.

Family day care is composed of three major categories delineated by
regulator - and administrative structure. The largest of these categories con-
sists of uaregulated providers who operate informally and independently of
any regulatory system. A second category consists of regulated (licensed or
registered) caregivers who meet state and/or federal standards but, except for
this link with the broader day care community, operate independently. The
third and smallest group of providers consists of regulated homes which are
operated as part of day care systems oOr networks under the administrative
auspices of a sponsoring agency.

Nearly half of the children in day care in the United States are cared for in
family day cure homes, and the demand for this type of care is expected to in-
crease with the expandiag labor force participation of young women. At the
time this study was initiated in 1976, however, only a limited picture of family
day care was available and that picture was based on a variety of small-scale
studies of limited scope and indeterminate generalizability. This national study
of family day care was designed to provide the comprehensive, detailed infor-
mation about family day care needed to establish a foundation for sound day
care policies and programs.

The National Day Care Home Study attempted to describe the nature of
family day care in many different types of settings, among different types of
people and for children of different ages. It explored family day care along
many different dimensions, ranging frem community cultural patterns and the
structure of the day care market to daily experiences of children and
caregivers, parental preferences and satisfaction, costs, and characteristics of
the family day care population. The study thus provides the first multifaceted
view of a major portion of the day care environment.
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Purpose &nd objectives, design; implementation and findings of the
National Day Care Home Study are presented in a seven volume Final Report
Series of which this Executive Summary presents a brief overview. A more
comprehensive and detailed summary of the major research reports is con-
tained in Volume 1, Famify Day Care in the United States: Summary of Find-

ings. Each volume in the final report series is described inside the front cover
of this Executive Summary.

Background
The Demand for Family Day Care

As a result of inflation, changing family structure and the career aspirations
of young women, mothers are entering the work force in ever increasing
numbers and, at the same time, the average age of children when their mothers
enter the work force is decreasing. These fundamental changes in labor force
participation have made day care an increasingly important social and
economic support for families.

In 1950, only 20 percent of all mothers with children under 18 were

employed; by 1979, their labor force participation exceeded 50 percent. The
largest increass during this period occurred among mothers of children less
than six years of age, whose employment rates more than tripled from 14 per-
cent to 45 percent. Within the past decade the mo-t striking increase has oc-
curred for women with even younger children. For example, in the eight years
from 1971 to 1979 the employment of women with children under three rose
from 27 percent to 40.9 percent. These increases in labor force participation of
mothers are expected to continue through the end of the century, though at a
slightly slcwer pace. By 1990, nearly half of all women with children under six
will be working. Fcr some segments of the population—for single parents,
minority families, and families with marginal incomes, employment rates
already far exceed this figure.
The substantial number of working mothers translates into large-scale de-
mand for child care. In 1975 almost 30 percent of the country’s 56 million
families were using some form of day care. Approximately 7.5 million families
regrlarly use care for 10 hours or more a week. Of this number, fully 45 per-
cent use family day care. An additional 36 percent choose substitute care in
their own homes, and 17 percent place their children in day care centers,
nurseries, Head Start and other preschool programs. .

In terms of both the number of families using care and the number of
children served, family day care constitutes the most widely used form of day
care in the United States. In 1975, an estimated 1.3 million family day care
homes served approximately 3.4 million full-time children (30 hours or more
per week), 2.8 million part-time children (10-29 hours per week) and 16.7
million children in occasional care (less than 10 hours per week). More than
half of the full-time children in family dav care homes are under six years of
age; the greatest proportion of these children are under three; and approx-
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imately 30 percent are aged three to five. Family day care also represents the
most prevalent mode of care for the S million school children between 6 and 13
whose parents work.*

The demand for day care is projected to continue over the next two decades,
despite the declining birth rate, since increases in women’s employment will
more than offset the reduced number of births. The rate of increase is expected
to be particularly high for women with children under three. Until recently,
substitute care for infants and toddlers was supplied primarily by members of
the extended family, either in the child’'s own home or in the home of a
relative. With the restricted availability of relative care, due to such factors as
a decline in the number of three-generation houssholds, other sources of day
care are likely to respond to this increased demand. The two most likely
market responses are an increase in the number of infant slots in day care
centers and an increase in the amount of family day care provided by
nonrelatives. Since parents have traditionally shown a distinct preference for
family day care over centers or other group facilities for infants and young
toddlers, it is expected that the family day care market will absorb most of the
increased demand for the care of children under three.

»

Structure of Family Day Care

Family day care in the United States encompasses three distinct forms of
care distinguished by their regulatory status and administrative structure.
First, a large number of informat, independent family day care hoines operate
apart from any regulatory system or external administrative structure. A sec-
ond group of licensed or registered homes exist within a regulatory framework
but, except for ties with the regulatory agency, operate independently in much
the same way as unregulated homes. Finally, sponsored family day care homes
are also regulated but operate as part of a day care system under the ad-
ministrative umbrella of a sponsoring agency (see Figure 1).

Unregulated Care. Informal, unregulated family day care, the oldest, most
prevalent form of out-of-home care in this country, has long been an
American tradition. Studies have consistently shown that informal ar-
rangements are the overwhelming norm in family day care, accounting for
over 90 percent of all family day care in the United States. Traditional,
unregulated arrangements are estimated to include approximately 1.8 million
homes serving nearly S million children for 10 hours a week or more. These
homes have the smallest group size including, on average, 2.8 children per

- home.

Historically, family day care was provided without charge by relatives or
bartered between friends and neighbors in an informal exchange of services.
Although the nature of informal family day care is changing with the gradual
disappearance of the extended family and the declining availability of young
mothers at home to care for their neighbors’ children, these very personal day

*Unco, Inc., National Child Care Consumer Survey, 1975, prepared for DHEW, Office of
Child Development (now ACYF).
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care arraﬁgements are still considered to reflect the cultural homogeneity of
kinship and friendship networks in a given community. They are valued for
the closeness of family values, life-styles and child-rearing patterns which pro-
vide stability and cultural continuity for young children. At the same time, in-
formal family day care is seen as isolated from the resources available to the
rest of the day care community and lacking in visibility to parents outside the
immediate neighbor! ood.

Most parents who utilize informal care arrangements now pay for their child
care, and the choice of nonrelatives for the care of children under six is nearly
as prevalent as relative care. Most arrangements, however, still involve
friends, neighbors, or acquaintances. Even when the caregiver is initially a
stranger, she usually lives in the same neighborhood as her client families.

Regulated Care. A second group of family day care providers are formally
licensed by or registered with a regulatory agency. Regulated providers are re-
quired to meet state and local day care requirements and, if serving federally
subsidized children, to meet federal day care requirements as well. Family day
care standards vary from state to state although all cover such topics as group
composition, health and physical safety, food and nutrition, and caregiver
qualifications. Withiu the broad category of regulated family day care are two
subcategories: caregivers who operate independently and those who are af-
filiated with a sponsoring agency. Together these family day care homes ac-
count for approximately 6 percent of all family day care in the United States,
encompassing an estimated 115,000 homer which serve 304,000 children (see
Figure 1).

The largest proportion of regulated providers, like their unregulated
counterparts, operate independently except for their ties to the regulatory
agency. Data from the current study suggest, however, that only slightly more
than half of independent homes appearing on licensing or registration lists ac-
tually provide child care at any given time. There are approximately 115,000
listed family day care homes in the United States, of which 85,200 are indepen-
dent homes not affiliated with any sponsoring agency. However, NDCHS data
indicate that only about half (51%) of such caregivers are actually providing
child care at a given time. Therefore, of these 85,000 family day care homes,
approximately 43,750 are actually providing care to an estimated 175,000
children—an average of 4 children per home (see Figure 1).

Sponsored Care. The last major category o family day care homes cons:sts
of those regulated providers who operate as part of day care systems or net-
works of homes under the sponsorship of an umbrella agency. Accounting for

.approximately 2 percent of all family day care providers and 42 percent of all

regulated care, these 30,000 day care homes serve approximately 129,000
children. This figure represents only 3 percent of all children currently in fam-
ily day care (see Figure 1). Sponsored homes also have the highest average en-
roliment of 4.3 children per home.

Sponsored homes, in general, serve children whose care is subsidized, and
often sponsored providers have access to a range of services, such as caregiver
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FIGURE 1
FAMILY DAY CARE 10 HOURS A WEEK OR MORE

Total Family Day Care

5,214,500 ctwideon (100%
1.827 500 operating homes °
sverage = 35 chidren per home

L |

Unregulated Family Day Care

Regulatzd Famiy Day Care

304 000 chwidren (6% of total) 10,500 children  (84% of totsl)
115,000 ksted homes * 753 750 operating homes
verage - 28 chidren per home

73,750 operating homes
average - 4 1 chiluren per home

—

(Regulated) Sponsored Family Day Care

(Regulated) Independent Family Day Care

175000 children (3% of total)

129 000 chuidren (3% of total}
(42% ot Regul-ted) (58% of Reguiated)
30 000 hsted and operating homes 85 000 listed homes
aversge 4 chidren per home 43 750 operating homes
average 4 O chddren per home

* Operating homes are homes canng for children
* Listed homes are homes appeanng on icensing hiats but not necessarnly canng tor children
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training and client referral, not available to other providers. Most of the
children in family day care whose care is subsidized through Title XX of the
Social Security Act are found in sponsored homes, as are all children who
receive meals subsidized by tae USDA Child Care Food Program. The trend
toward organization of family day care homes into systems is a fairly recent
development but one with important implications for future day care pro-
grams and policies. N

Regulatory Framework. The regulatory environment of family day care in
this country is composed of a melange of federal, state and local regulations
often inconsistent in their content and application. Within each state,
however, the picture is somewhat simplified. Federal regulations apply mainly
to day care purchased under Title XX of the Social Security Act, and this con-
stitutes a relatively small proportion of family day care. Thus state and local
regulation has the greatest impact on the local context.

States usually derine a family day care home as a private home in which
regular care is provided for 6 or fewer children, including the caregiver’s own,
for any part of a 24-hour day. There are, of course, variations in state regula-
tions, some states place a ceiling on capacity at four and others permit larger
numbers if the children are siblings. .

Licensing. States and locales use a variety of regulatory mechanisms, the
chief among which are licensing and registration. The majority of states licerse
family day care homes. Licensure constitutes formal permission by the
designated government agency for an individual to provide child care. The
state agency has authority to set standards, make inspections to ensure that
standards are met, set procec :es for revoking a license and establish appeal
mechanisms. Generally, a lice. se is issued and renewed as long as all of the ap-
plicable regulations are met. Two of the NDCHS study sites, Philadelphia and
Los Angeles, used licensing as a regulatory approach.

Registration. P.cgistration is a form of regulation which stresses caregiver
self-inspection and consumer awareness. Under this system the caregiver
herself is responsible for determining whether or not she meets the applicable

. standards and for securing the necessary health and safety inspections. In-

Q

structions and procedures for self-review are typically mailed to the caregiver
by the registering agency. Upon receipt of the completed information package
by the agency, the family day care home is considered registered and has per-
mission to operate. Inspections are not usually conducted unless a complaint is
lodged. In some cases parents are provided a copy of the regulations, but the
process differs somewhat from state to state. The third NDCHS site, San An-
tonio, utilized this regulatory mechanism.

Purpose and Objectives

Despite the widespread use of family day care and its importance as a fun-
damental characteristic of contemporary American society, little has been
known about the range of typical family day care environments, cultural pat-
terns in caring for children, similarities and differences among unregulated,

613




regulated and sponsored care, or the dynamics of the family day care market.
Similarly, little has been known about how to support families and caregivers
in providing high quality day care in home settings. As mothers of young
children increasingly enter the labor force and more children need substitute
care at younger ages than ever before, there is a critical need for family day
care which meets diverse family requirements at a cost that parents and tax-
payers can afford.

Needed support for the family day care community can be provided in part
through development and implementation of sound standards for quality care,
through training and technical assistance for providers, through improvement
of service delivery systems, and through assistance to parents in obtaining
child care which meets their particular family needs. The National Day Care
Home Study was initiated to provide information needed to support the
development of these important areas and to promote increased effectiveness
and efficiency in home-based care.

This research represents the only study of national scope to include all of the
major participants in care or to examine family day care from an ecological
perspective. It is the only large scale attempt to systematically observe the care
of children in home environments using sophisticated and carefully tested in-
struments. Finally, :he study focuses on understanding cultural diversity in
family day care among the three groups who together constitute the largest
users of family day care: (non-Hispanic) Whites, (non-Hispanic) Blacks, and
Hispanics.

Major objectives of the NDCHS were to:

o describe cultural and demographic patterns of family day care;

e describe the range of program clements, services and administrative
structures in family day care homes;

o describe the nature of care provided and document the day-to-day ex-
periences of caree’ ‘ers and children;

e identify simila, - 'differences among unregulated, regulated and
sponsored home. .

o explore parents’ needs, preferences, and satisfaction with their day care
arrangements;

o describe the community context for family day care and identify major
factors affecting availability and utilizations; and

¢ identify maior economic factors and document the costs of family day
care—to the parent, to the government, and to the provider.

These objectives reflect the principal goal of the National Day Care Home
Study to develop a comprehensive and detailed description of family day care
and to provide useful information for the improvement of day care quality,
formulation of sound day care policies, and assistance to the day care com-
munity.
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Implementation

Spanning a four-year period from 1976 to 1980, the National Day Care
Home Study was completed in four stages. Phase I of the study entailed
development of the research design, instrumentation and operational plans. In
Phase 11 the study was implemented in Los Angeles, the first of three sites; this
phase constituted a large-scale pilot test of all design elements and field pro-
cedures. During Phase III, the study was extended to Philadelphia and San
Antonio. Data from all three communities were analyzed and findings
reported in Phase 1V.

Research Design. Underlying the principal objectives of the NDCHS was the
assumption that family day care, as a complex social phenomenon, is intri-
cately woven throughcut the fabric of American society, touching the lives of
individual families, communities, states and the nation as a whole. This

rassumption dictated a research design capable of portraying cultural richness
and diversity as well as the structure and dynamics of family day care within a
variety of socio-cultural contexts. Thie NDCHS research design was therefore
constructed to provide systematic variation in type of community, regulatory
environment and geographic location across the three urban communities
selected for the study. Variation was also sought in ethnicity of caregivers
(Blacks, Whites and Hispanics) and regulatory status of homes (sponsored,
regulated, unregulated). This design is presented in Table 1.

Table }.—Nanional Day Care Home Study Design: Ethmicity and Regulatory Siatus.

Ethnicity of . Regulatory Status *
Caregiver Sponsored Regulated Unregulated
White ... .......... Sponsored home/ Regulated home/ Unregulated home/
White caregiver White caregiver White caregiver
Black................ Sponsored home/ Regulated home/ Unregulated home/
Black caregiver Black caregiver Black careg'ver
Hispanic. ... .. P e Sponsored home/ Regulated home/ Unregulated home/
Hispanic caregiver Hispanic caregiver Hispanic caregiver

*This basic nine-cell design will appear repeatedly as findings are presented in tables throughout
this report; the headings Ethnicity of Caregiver and Regulatory Status will be omitted in subse-
Quent tables in order to streamline the presentation of data.

Study Sites. The National Day Care Home Study was conducted in three
urban sites—Los Angeles, Philadelphia and San Antonio—selected for
geographic, sccioeconomic and ethnic diversity as well as for diversity in ap-
proach to the regulation of family day care and in the types of family day care
homes available for the study. The choice of three communities represents an
attempt to balance the need for generalizable information with that for a
detailed and comprehensive understanding of family day care. The first re-
quirement called for the selection of a sufficient number of site to estimate

Q 1 5
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both variability and commonality along many dimensions of family day care
as practiced in differer.t types of communities. The second criterion demanded
a small enough number of sites to mount an intensive, well-controlled in-
vestigation of all major clements. Three sites were considered the minimum
necessary to address the first objective and the inaximum feasible for achieve-
ment of the second. Site selection was further li:nited to urban settings, both as
a result of the restriction in number of sites and because of other technical
design requirements.

In summary, the three NDCHS sites were selected according to the follow-
ing criteria:

¢ geographic diversity;
socioeconomic diversity;
cultural diversity;
diversity in regulatory approach to family day care;
a large total amount of family day care;
adequate numbers of regulated, unregulaied and sponsored homes;
a large pool of parents and caregivers eligible for day care subsidies;
o acceptance of the study by the com munity.

Los Angeles, Philadelphia and San Antonio were among the few U.S. cities to
meet all criteria; these three cities represent the optimal mix of sites taken as a

whole.

NDCHS Samples. The National Day Care Home Study utilized a 2-stage
sample in order to obtain both broad profiles and in-depth information. In the
initial stage, a core sample of 793 caregivers and 2,812 children was identified.
This sample provided caregiver and child profiles from family day care homes
in which the provider cared for any child other than her own regardless of
regulatory status, ethnicity, age of child, or any factor. All children in the
family day care home, including the caregiver’s own children who were at
home during the day, are included in the core sample. In the main in-depth
study, 303 homes were selected according to the research design fcr further
interviews, child and caregiver observations in the home, and parent inter-
views. In addition, the main study sample included day care program direc-
tors, agency officials, advocates and others involved in family day care.

Sponsored and regulated caregivers included in the National Day Care
Home Study were selected from lists maintained by state agencies and sponsor-
ing organizations. These two groups constitute a random sample from a
known population and consequently are statistically representative of their
respective categories. The unregulated sample cannot be considered represen-
tative of all such providers to the same degree as regulated and sponsored
caregivers since random sampling was not possible with this group and
characteristics of the population are not known. However, because of the ex-
tensive field effort expended in identifying and enlisting the participation of
unregulated providers, NDCHS staff believe that this sample is, in fact,
generally representative of such ptoviders in the three study sites. Several
lmonths were spent in each site, with extensive involvement on the part of locel
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community leaders from 2very relevant sector. Residents were employed as in-
terviewers, and the day care community helped to establish NDCHS credibility
with providers. The unregulated care identified in each of the sites represents a
substantial proportion of all unregulated care estimated by officials to exist in
neighborhoods in which the study was conducted. Nevertheless, it appears
likely that the study underrepresents certain groups of unregulated providers:
those caring for only one child, those caring for children only a few hours a
week, those caring for relatives only, and those unwilling to make themselves
known to strangers.

A more detailed description of the study samples, research design, and
methodology is contained in Chapter 2 of the NDCHS Final Report, Volume
I; Summary of Finding:, prepared by Abt Associates as well as in the main
Volumes from each of the study components.*

Study Management. Overall responsibility for management and technical
direction of the National Day Care Home Study rests with the Day Care Divi-
sion of the Administraiion for Children, Youth and Families in Washington,
D.C. Four research organizations participated in this study. Development of
the research design, field management procedures and interview instruments
during Phase I was carried out by a research consortium composed of Westat,
Inc. of Rockville, Maryland; Abt Associates, Inc. (AAl) of Cambridge,
Massachusetts; and the Center for Systems and Program Development
(CSPD) of Washington, D.C. Caregiver and child observation systems were
developed by SRI International of Menlo Park, California. Beginning with
Phase 11, AAI became Research Contractor for the study with CSPD as sub-
contractor; SRI remained as Observation Contractor.

In addition to the agency and research organizations conducting the Na-
tional Day Care Home Study, a national consultant panel was established dur-
ing Phase 1 to provide formative advice, consultation and peer review. The
consultant panel, representing a range of relevant specialities, participated in
the study design, implementation, analysis and reporting of results. The panel
includes Black, White and Hispanic consultants to ensure sensitivity to issues
of concern to the populations most frequentiy served by family day care. Early
in the study, the minority groxp members of the panel formed a Minority Task
Force to identify technical and policy issues of particular significance for
minorities and to offer broad procedural guidelines for addressing these con-
cerns.

*1t should be remembered that because data obtaned in the NDCHS are limited to three sites,
findings do not reflect a picture which 1s statistically representative of the entire country.
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Chapter 1

CHARACTERISTICS OF FAMILY DAY CARE
PROVIDERS*

A combination of social and economic forces acts within 8 community to
establish an equilibrium between demand and supply in family day care. As a
result of the complexity of these forces, the shape of this equilibrium differs
from community to community. In some places, young mothers stay at home
to care for their own as well as other preschool children, thereby becoming
family day care providers. In other communities, social and economic
pressures force this same group f women to find employment outside their
own homes and to use relatives, friends and neighbors to provide dey care.
Many of the similarities and differences among caregivers reflect differences in
caregiver ethnicity or differences in the regulatory status of the family day care
home. The follow.ng sections provide brief descriptions of the caregivers
studied in this research.

Composite Caregiver Profiles.*® Broadly speaking there are three groups of
caregivers: youag White mothers in their late twenties and thirties with their
own young children at home; women in their forties and fifties with at least
one relative's child (often a grandchild) in care; and women in their thirties to
fifties whio care for the children of friends, neighbors and others in the com-
munity, but are not caring for their own ora relative’s child. Whereas the first
two groups tend to provide unregulated care, the last group of caregivers con-
stitutes a large proportion of regulated and sponsored providers,

The differences between younger and older caregivers extend, however, well
beyond questions of thei- relationship to the children in care. The older
caregiver tends to be more experienced but less educated than her younger
counterpart and, if she is married, her husband also will have less education
than husbands of younger caregivers. Her husband is also most likely to be
unemployed. Consequently, this older caregiver tends to have a lower total
household income and earns a larger proportion of this income from child
care.

In contrast, there is a younger, better educated caregiver who has her own
young children at home and does not provide care for her relatives. She is
likely to be married with a husband whe is employed and better educated than

*From Volume I, Research Report, by Abt Associates.
**Note that in this and all subsequent chapters data reported are from the NDCHS, except
whaere explicit exceptions are made. \\
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both herself and the husbands of older caregivers. Her total household income
is generally higher and is not required to support the household.

Profiles of NDCHS Caregivers on Individual Variables

Relationship to Children in Care. Over three-quarters of unregulated
caregivers care either for their own child, a grandchild, or the child of a
relative. Because of the familial nature of relative care most of these women do
not feel that regulation is appropriate for them. However, most care for one or
more unrelated children as well as their own or a relative’s child.

Among regulated and sponsored providers the amount of own-child or
relative child care is substantially less but still significant. Abou. forty percent
of these women have a related child in care.

[ABLE 2.—Percentage of Homes with Any Related Child®.

Sponsored Regulated Unregulated
White .................. 34 45 79 57
Black..... ... ........ 38 32 68 47
Hispamic................ 3 49 79 63
k3 2 76 56
*Ressdent and nonresd giver's vwn and other related children

Age. The age of caregivers varies considerably according to both ethnicity
and regulatory status. White unregulated caregivers constitute the youngest
group of providers, averaging slightly over 30 years of age. There is a 15-year
age difference between White and non-White unregulated providers who
average over 45 years of age. This is a real generational gap. Thus, whereas the
White providers tend to be young mothers, often caring for their own
child(ren) -aloug with unrelated children, many of the Black and Hispanic
caregivers are older and care for a grandchild (or the child of a niece or
nephew).

TABLE 3.—Median Caregiver Age®.

Sponsored Regulated Unregulated
White . ................ 40.3 8.4 30.4 347
Black .... ........ .... 44.5 49.4 46.9 46.6
Hispanic... ............ 47.5 39.9 44.8 4.8
44.5 42.3 8.4 41.6

*Because the distnbunion of caregiver age 1s slightly skewed. medians rather than means have been used (or presentation

Marital Status. Approximately three-quarters of family day care providers
arc married. However, within ethnic groups, there are sharp contrasts.
Although over 80 percent of the White and Hispanic caregivers are married,
only 50 percent of Black providers are.
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Household Income. Family day care providers span a broad economic
range. Many caregivers have household incomes under $6,000.* Nevertheless,
a small percentage have incomes in excess of $21,000. Median household in-
come for ali study providers is just over $10,000. White caregivers in all sites
are substantially better off economically than either their Black or Hispanic
counterparts. (See Table 4.)

TaBLE 4.—Median Caregiver Income

Sponsored Regulated Unregulated
white . .. . ... $17,250 $12,750 $12,750 $13,500
Black. .. e $ 6,750 $ 9,000 $ 4,750 $ 6,750
Hispanic .... ... . .... $ 9,000 $10,500 $ 6,750 $ 9,000

Education. Although few family day care providers have college degrees,
the majority have complcted high school, and some have gone on to take at
least a few college courses. However, nearly one-fifth of caregivers have an
eighth grade education or less. Hispanic providers have approximately two
" years less education, on average, than Black providers, and almost three years
less than White providers. Fewer than 5 percent of White caregivers and 10
percent of Black caregivers have an eighth grade education or less, but over 50
percent of Hispanic caregivers have no education past grade school.

Experience. Length of family day care experience is a commonly cited in-
dicator of caregiver professionalism. Other things being equal, parents are in-
clined to choose the more experienced caregiver. However, experience is
somewhat difficult to define. What should be included? The caregiver’s ex-
perience in other day care settings? Her experience in raising her awn family?
Or only her experience in family day care? Upon closer inspection it turns out
that very few family day care providers have had any day care experience other
than in family day care. For example, only eight percent of study providers
queried had worked in a day care center and an even smaller number had ex-
perience with other preschool or elementary school programs. On the other
hand, the vast majority of caregivers had children of their own. Thus, these
two aspects of child care experience did not prove useful measures of caregiver
professionalism since there was little variability in either dimension. Parents,
however, strongly preferred caregivers who are themselves parents.

All of the caregivers interviewed had some experience in providing family
day care before the study began, if only for a short period of time, but length
of time in family day care varied substantially. While the average length of ex-
perience was three years, some caregivers had less than one month'’s experience
and a large proportion (25%) had less than one year. Fifty percent had one to
seven years of experience, and the remaining 25 percent had been providing
care for T to 36 years. Overall, unregulated caregivers have the least ex-
perience; however many of these caregivers have been caring for children for
several years.

*All study dollar amounts are for 1977-1978 when the data were collected. These figures must be
adjusted for inflation to £u« them in current dollars.
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Training. Almost three-quarters of all sponsored caregivers have received
some degree of training in child care. This is true for less than one-third of all
regulated providers and for an even smaller proportion of unregulated
caregivers. ,

Those receivin ; training have mixed sentiments about its usefulness. Some
providers feel that their experience in raising their own family has taught them
most of the skills necessary to provide child care and that training has done lit-
tle to supplement this knowledge. On the other hand, many feel that training
has helped them substantially, especially in providing ideas about what to do
and how to interact with children. Caregivers often emphasize that training
has taught them specific skills; good nutrition, bookkeeping, basic first aid,
educational games and discipline techniques. Other caregivers feel that the
supportive experience of meeting with other women and discussing family day
care with other professionals is the most helpful aspect of training. Am ng
caregivers who had not been trained, many expressed a desire for training a. 4
parents also preferred that their caregivers be trained.

Enroliment. Caregivers who are more experienced, more educated or better
trained enroll more children than their counterparts who lack such
backgrounds. Experience is most strongly related to enroliment: experienced
caregivers enroll the most children.

Enroliment Preferences. In general, caregivers would like to care for more
children than they presently do. Caregivers across a broad range of enroliment
levels feel that they can handle approximately two more children than are cur-
rently enrolled. Hispanic providers, who tend to have smaller homes, have ¢or-
respondingly lower enroliment preferences than their non-Hispanic counter-
parts; however, they still prefer to care for two more children. Although Black
and White caregivers have approximately the same average enroliments across
sites, the White provider would like to increase her enroliment by only 1.2
children, while the Black provider would like to add almost three children to
her home. Since Black providers rely more heavily on income trom child care
than do White providers this difference in preference is most likely related to
economic considerations.

Program Preferences. Caregivers also have different attitudes about the
nature of the care they wish to provide. Unregulated caregivers tend to stress
the importance of the social environment, while regulated and sponsored pro-
viders stress the educational envirc nment. This finding is reflected in other
NDCHS data, which show that regulated care, and especially sponsored care,
provides a more formal day care setting, modelied in part on center care.
Unregulated care, on the other hand, is generally informal and more likc a
home setting.

Motivations. Family day care providers begin caring for other peopie’s
children for many reasons. The most common are that they enjoy working
with children, they want to earn extra meney, or they want something to do at
home.



Chapter 2
FAMILY DAY CARE CHILDREN: GROUP COMPOSITION*

The typical family day care home has one caregiver in charge of a group of
children. The composition of this group—number of children and age N
mix—has long been assumed to - xert a strong effect on the character of the
home, including the kinds of experiences the children have, the overall at-
mosphere of the home and caregiver burden.

The importance of group composition is reflected in widespread concern
among parents, providers, program planners and policymakers over issues
related to group size and age mix of children in family day care homes.
Parents’ interest is expressed in a preference for the home-like atmosphere and
grouping in family day care, particularly for the very young and for school-
aged children needing a few hours of supervision in the afternoon.
Developmental specialists, educators and other child advocates voice concern
wbout the number of children for whom a single adult can care while still pro-
viding adequate individual attention. For policymakers, group composition is
viewed as a potentially powerful proxy for quality which can be regulated and
moi “*ored to protect children from harm and enhance their development in
the family day care environment.

No single dimension adequately describes group composition—the distribu-
tion of the children in a family day care home. On the one hand, this distribu-
tion is characterized by the number of children present in each home. Group
size is the most frequently regulated home characteristic and, as the NDCHS
shows, influences a wide variety of home processes including caregiver/child
interactions and the nature of care delivered.

Group size, however, is only one facet of group composition. The ages of in-
dividual children also exert a strong influence on the nature of home processes.
In reality, neither of these variables taken by itself is sufficient to characterize
the distribution of children in family day care settings or to describe how
group compogition is related to other elements of family day care. Ratber
group compogjtion is a complex variable consisting of group size (the number
of children pYesent) age mix (the ages of individual children present in the
home) and the interaction between group size gnd age mix.

Group Size. The average group size in family day care homes is 3.5 children,
excluding the caregiver’s own children who are home during the day. Overall,

From Volume 11, Research Report, by Abt Associates.
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90% of providers care for 6 or fewer children; $0% care for 3 or fewer. (Se:
Figure 2). In general, sponsored caregivers have the largest enroliment,,
averaging 4.3 children per home; -regulated non-sponsored homes are
somewhat smaller, averaging 4.0 children per home; and unregulated homes
are the smallest, averaging only 2.8 children per home. (See Table §.)

FIGURE 2

DISTRIBUTION OF NUMBER OF CHILDREN PER HOME >
(793 homes)
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When the caregiver’s own children under 7 who are at home during the day
are included, the average group size increases by less than one child—from 3.5
to 3.8. Thus the presence of a caregiver’s own or other related children who
live with her does not substantially influence the composition of family day
care homes. This is because caregivers tend to adjust their enrollment levels by
accepting fewer day care children when their own children are present.

Group Size in Unregulated Homes. Unregulated caregivers tend to care for
the smallest number of children because they more often care for the children
of relatives or accept one or two day care children as playmates for their own.
In addition these caregivers do not rely heavily on income from child care to
meet their families’ economic needs and they less often than other groups of
providers consider family day care as a business or permanent vocation.
Unregulated homes also tend to be smallest because these caregivers have the
least access to families needing care. They do not receive agency referrals and
are typically unable to advertise the fact that they care for children. Further-
more, unregulated caregivers tend to have only limited family day care ex-
perience, experience which is essential to develop a steady supply of parents
needing care for their children.

Group Size in Sponsored Homes. Family day care systems sometimes place
the maximum number of children permitted under the local regulations with
their family day care providers. Often, however, they try to maintain enroll-
ment levels at approximately four children per home as a matter of policy. In
this study sponsored homes have the largest enrollments because California
regulations governing state-subsidized day care allowed more children per
home than did those in the other two sites. In addition, Los Angeles systems
did not maintain exclusive use agreements with their affiliated providers.
Accordingly many sponsored caregivers personally cared for children in addi-
tion to thosc placed by the day care system. For the most part these ar-
rangements consisted of part-time care for older children after school.

Group Size in Regulated Homes. Regulated homes care for considerably
more children than ‘unregulated homes and slightly fewer than sponsored
homes. This difference largely reflects the fact that regulated providers have
greater access to such resources as information, agency referral and advertis-
ing than do unregulated providers. They are also more likely to consider child
care their permanent vocation and to actively seek children to include in their
family day care homes. However, they are less visible than sponsored pro-
viders and have access to fewer resources, especially placement of children by

"the sponsoring agency.

Regulatory Compliance. Ninety percent of all providers care for six or fewer
children, and fifty percent care for three or fewer children. (Sée Figure 2.) The
youngest children tend to be in the smallest homes. Providers with the largest
homes tend to care for more school-aged children after school #nd generally
stagger the times when children are present so that reasonable group sizes
prevail. Therefore, the great preponderance of all homes abide by the group
size limitations applicable within their states even when they themselves are not
hcensed or registered.
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Age Mix. Age mix varied substantially by the regulatory status of the home.
In sponsored homes somewhat less than half of the children in care are tod-
dlers; preschoolers represent almost a quarter of the enrolkment with the re-
maining 25 percent equally distributed between infants and school-aged
children. I.n regulated homes the proportion of toddlers is lower with a com-
Pensating increase in the number of infants. Unregulated homes are different
in that almost a third of the children in care are of school age with the rest of

;:he po;;ulation divided almost equally among the three other age groups. (See
igure 3.)

FIGURE 3

AGE DISTRIBUTION OF CHILDREN IN CARE
B8Y REGULATORY STATUS

SCH AGE
PRESCH
TODDLER
INFANT

SPON REG UNREG

Typical Home Groupings. While all age groups are to be found in family
day care. an individual home is unlikely to contain children of widely differing
ages. Rather, family day care groups tend to be composed of children from ad-
jacent age groups. Homes with infants and toddlers represent the most com-
mon home configuration (13%), but infant only and toddler only homes are
common as well (10% each).

Ethnicity. Because children in care are generally drawn from the same com-
munities in which the caregivers live, over 80 percent of children in care are of
the same ethnicity as the caregiver. Tais is true regardless of the home’s
regulatory status, although this trend is strongest in unregulated care, which is
much more reliant on relatives.

Full-time Care. Almost 70 percent of all the children in the study are in full-
time care, that is, 30 or more hours per week. These full-time arrangements
generally consist of a five-day week with an average of nire to ten hours of
care per day. Part-time arrangements tend to be restricted to school-aged

o 18
ERIC 5

Ct




ERI

children. However, the amount of full-time care does vary by-type; children in
sponsored care are far more likely to be in care full-time than are children in
cither regulated or unregulated arrangements. Sponsoring agencies find it
more cost-effective to serve children on a full-time basis since each child
whether full- or part-time takes up one ‘‘slot.”” A part-time and a full-time
child filling a slot would overlap during a few hours of the day.

Stability. There is reasonable continuity for children in family day care.
Nonrelated children are enrolled in one setting for an average of more than
two years; related children remain in care much longer. Children who are
enrolled as infants continue in family day care longer than children who are
<nrolled at an older age.

Many caregivers, especially unregulated providers, stop caring for children
during their first year in this occupation. However, once a caregiver has been
in family day care for at least a year, she tends to remain in this role as cir-
cumstances, such as the availability of children, permit. Older, more ex-
perienced caregivers with larger groups who are either licensed or sponsored
remain in business the longest.

Three-quarters of providers interviewed did not intend to change jobs or
stop working. Sponsored and regulated providers who have taken the trouble
to obtain their status most often think of their job as permanent. Older, more
experienced caregivers who enroll larger numbers of children also are likely to
perceive their job as permanent. Almost 50 percent of the unregulated
caregivers, on the other hand, are providing care on a short-term basis and see
a time or circumstance when they will stop. The primary reason most
caregivers continue to provide child care is that they enjoy their work. Even
those caregivers who do not anticipate continuing as providers rarely are
dissatisfied with their jobs. Rather, these women most often cite the needs of
their own children or family as the reason for terminating their child care role.

Social Isolation. The concern that family day care providers are socially
isolated is not substantiated in the NDCHS. In most instances, even though
only one caregiver generally works in a home, caregivers believe they have suf-
ficient contact with other adults during the day. Thus, although most
caregivers are not affiliated with other members of the day care community,
they are not completely isolated from other adults.

One source of contact for the family day care provider is th¢ parents of
children in care. Although most caregivers are not acquainted v ith parents
before the care relationship is established, they quickly begin to ;hare mutual
concerns about the child’s welfare.

Aruitoxt provided by Eic:
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Chapter3
PARENTS OF THE CHILDREN iN CARE*

Parents represent the demand side of the day care equation, just as pro-
viders represent the supply side. To understand the balance that has been
struck between these forces it is necessary to know who these parents are and
to assess the reasons that parents select a caregi..r and subsequently continue
or terminate the family day care arrangement.

Family Profile. The families of children in family day care tend to be smaller
and poorer than the national average; almost 40 ‘percent ¢. them are single-
parent families. The 1977 income of parents in the NDHS (median $12,000-
$15,000) was lower than the national average (median $16,000), largely
because the sample of White families studied have lower incomes than their
counterparts nationwide. However, Whites in the study had a higher income
level than Blacks or Hispanics. Moreover, parents of children in sponsored
care have lower ave *2¢ incomes than parents of children in regulated or
unregulated care, an expected finding since sponsored homes provide most of
the subsidized care for which poor and néar-poor families are eligible.

Over 60 percent of parents using family day care are married (or informally
married). Twenty-five percent are divorcec or separated, and 15 percent are
single (including widows/widowers). Of married parents, only about one-fifth
use sponsored care, because, in general, they are not eligible for day care sub-
sidies. Among single parents, on the other hand, nearly half use sponsured
care.

Compared with national averages, parents who use family day care have
fewer children. The concentration of families with only one child is especially

Reasons for Selecting Family Day Care. Work is the principal reason for
needing day carc. Parents’ reasons for using family day care in particular are
more varied; more than half cite the cost of care, the possibility of special at-
tention for the child or the unavailability of center care. Parents prefer dif-
ferent care settings for children of different ages. There is a strong tendency to
prefer care in the child’s own home for children under one year, family day
care for one- to three-year olds, and a more structured environment—center
care, or nursery school—fcr o!der presch: cers. :

From Volume IV, Parent Component rcport by Center for Systems and Program Development.
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Over half of the parents with children in family day care have their child in
the type of day care that they prefer. These preferences vary substantially by
ethnicity. A far higher percentage of Black parents would prefer center care
(43%) —because of its perceived educational component—than would Whites
(17%) or Hispanics (13%).

Reasons for Selecting a Particular 1.ome. Parents were asked what the most
important requirements were for the family day care home in which they
would leave their child. Most frequently mentioned is caregiver re. -bility
while a close second is that the child acquire linguistic and cognitive skills.
Other importai't requirements are that the child receive emotional support,
that nutritional needs be met, and that the environment be safe and clean. On
the whole, parents seemed to feel that their children’s needs were met nearly all
(90%) of the time.

Parents using sponsored homes, as well as Black and Hispanic parents, tend
to place more emphasis on teaching children skills and concepts thought to be
important for school. Parents using sponsored homes, together with Black and
Hispanic parents, also tend to be more concerned with certain aspects of
authority; specifically, that young children learn to obey adults, that a child’s
caregiver plan daily activities and that she keep the child neat and clean.

Parents are also concerned with several other features of family day care. A
convenient location is important to parents, but is rarely a problem. Parents
are also generally satisfied with the physical characteristics of homes. Food is
the most often mentioned problem area—14 percent of parents feel that
caregivers sometimes serve inappropriate foods (c.g., junk food). About one-
third of all parents supply at least some of their child’s food themselves.

Parent’s View of Group Composition. Parents’ reactions to the number and
age mix of children in care are interesting in light of their desire for cognitive
stimulation and exposure to ‘ether children. Three times as many parents feel
that there are too few children in their child’s family day care group as com-
plain that there are too many. In addition, three times as many parents fzel
that the children in the group are too young as believe that they are too old.
Parents appear to be concerned not only that their child have the company of
oiher children, but also that those others be children from whom their child
can learn.

Parent’s Assessment of Caregiver Qualifications. When asked about impor-
tant qualifications of family day care providers, most parents rate experience
with children, particularly experience as a parent, more highly than formal
education. Training is also important: next to experience as a parent, this was
the most often cited qualification variable. Black and White parents in this
study seemed to value caregiver education more highly than did Hispanic
parents.

Parent's Assessment of Daily Activities. Only about one-quarter of NDCHS
parents exp.essed dissatisfaction with their child’s daily activities. About half
of these parents explicitly seek greater emphasis on conceptual and linguistic
skills. This concern with cognitive development is also reflected in attitude
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data on child czre preferences. When asked to choose between two
hypothetical homes, parents specify a “learning’’ environmzat ov . a ‘‘play”’
environment by a ratio of 3 to 1, but they also select a more informal, unstruc-
tured learning environment over a structured setting by aratioof 3to 2.

Availability of Services. Parents also were queried about the availability of
special services—evening and weekend care, care for a sick child—that are
often cited as major advantages of family day care over center care. The
responses suggest that the flexibility of the typical family day care home is not
as great as has often been assumed; only between a fifth and 1 sixth of parents
in the NDCHS report that these services are available to them.

Negative Experiences. When asked whether their child has hac a “‘bad ex-
perience’’ in any family day care home, including previous arrangements, only
about 10 percent of parents report that this is so. The most commonly men-
tioned bad experience was an injury to the child (slightly more than 2%). An
additionai two percent indicate that the bad experience was related to inade-
quate supervision; fewer than two percent report that their child had been left
unattended; and fewer than two percent say that their child had been physi-
cally abused.

Availability of Services. Parents also were queried about the availability of
special services—evening and weekend care, care for a sick child—that are
often cited as major advantages of family day care over center care. The
responses suggest that the flexibility of the typical family day care home is not
as great as has often been assumed; only between a fifth and a sixth of parents
in the NDCHS report that these services are available to them.

Negative Experiences. When asked whether their child has had a ‘‘bad ex-
perience’’ in any family day care home, including previous arrangements, only
about 10 percent of parents report that this is so. The most commonly men-
tioned bad experience was an injury to the child (slightly more than 2%). An
additional two percent indicate that the bad experience was related to inade-
quate supervision; fewer than two percent report that their child had been left
unattended: and fewer than twu percent say that their child had been physi-
cally abused.

Benefirs. When asked about the perceived benefits of their family day care,
over 60 percent of parents cited their child’s social growth, suggesting that
family day care meets parents’ demands for their child to be with other
children. One-third of parents feel that their child’s linguistic and cognitive
skil’ have developed n family day care (although, as noted above, some
parents would prefer a greater emphasis on the acquisition of these skills).
About one-fifth of NDCHS parents mention the homelike atmosphere as a
special benefit to their child. However, many parents also feel that there have
been unexpected benefits from the family day care arrangement. Nearly half
of the parents state that their child received much more individual attention
from the caregiver ihan anticipated. This is a strong endorsement of the home-
like atmosphere of family day care. Only a few parents report that some of
their expectations of family day care have not been met. Of these parents, 20
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percent indicate that they would like a greater emphasis on cognitive develop-
ment.

Child’s Attitude Towards Caregiver. Another indirect indicator of parents’
satisfaction with "mily day care is their perception of their child’s attitude
toward the provider. Three-qu.. ters of parents report that their child has lov-
ing feelings for his or her caregiver; most of the remaining parents perceive
their child’s attitude as friendly, though not loving. Fewer than five percent of
Jthe children are considered by their parents to be indifferent to their
caregivers, an.' no parents report that their child dislikes the provider.

Regulations. Finally, parents were asked what aspects of family day care
they believe should be regulated. Many parents identify such features as
caregiver health, home safety, number of children and child health as suijtable
for regulation, but they agree that the internal social dynamics of the family
day care home should not be regulated.

Costs. Family day care costs constitute approximately 6 to 8 percent of the
family gross income. Care in regulated homes is more expensive than care in
cither unregulated or sponsored homes. In general, Whites pay higher fees
than Blacks, who in turn pay more than Hispanics. Although fees are highly
correlated with family income, upper-income families pay surprisingly low
fees.

About 60 percent of parents feel the fees charged for family day care are ap-
propriate for the services rendered; almost 60 percent would be willing to pay
more for the same services. Although only a few parents (10%) give cost as the
most important reason for choosing family day care, 20 percent of parents are
unwilling to pay more—even to receive more services—in spite of the fact that
they believe they could afford higher fees.

Caregiver/Parent Relationship. The level of interaction between provider
and parent is unusually high in family day care as compared with that in other
day car: settings. In addition, the high correspondence of attitudes about the
relationship between parents and caregivers indicates that they are mutually in-
terested in a relationship focused on the child but grounded in a friendship be-
tween the adults.

1)
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Chapter 4
OBSERVATIONS IN FAMILY DAY CARE HOMES *

At the core of the family day care arrangement lies the day-to-day interac-
tion between caregivers and the children in their care. In-home observations
were conducted to describe this interplay and to answer such questions as the
following: What kinds of experiences do children havc in family day care and
how do they go about their daily activities? What kinds of things do caregivers
do with children, and are these activities appropriate given the ages of the
children? What kinds of child behaviors do caregivers encourage and what
kinds do they control? How do children behave both in their interactions with
other children and in their solitary play?

We were especially concerned with how the interaction patterns and the
kinds of activities available for children in the family day care homes would be
influenced by such characteristics of the home as the n:mber of children pre-
sent and their ages, caregiver age, education, experience and training, the
regulatory status or administrative structure of the home, and so forth.

Observation Procedures

The observation data were collected as caregivers and children went about
their normal daily activities. Observations were conducted by trained
observers, who recorded behavior in terms of a detailed set of predetermined
categories, summarized in Tables 6 and 7 below. Children and caregivers were
observed independently. That is, on some occasions observers followed the
caregiver and recorded her activities, regardless of which children she in-
teracted with. On other occasions, observers followed one of the children and
recorded the child’s behavior. In both cases, however, the focus was on in-
teraction between caregivers and children—sometimes viewed from the
caregiver’s perspective, and sometimes from that of the child.

Overall Profile of Caregiver and Child Behavior

ne of the primary objectives of the observation portion of the study was to
describe how caregivers and children spend their time. For example, we
wanted to know what proportion of caregivers’ time is spent in direct interac-
tion with children and how that time is distributed among different types of
behavior. How much teaching, playing, and helping is there? How often do
caregivers facilitate and control the children’s behavior? In what ways?

Because the NDCHS represents the first large-scale study of family day care
to use this approach, there were no norms to ixdicate what the *‘typical”

* From Volume 111, Observation Component, by SRI1 International and Volume 11, Research
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distribution of the caregiver’s tim- should be. Patterns of similarity and varia-
tion found in the behavior of caregivers among sponsored, regulated and
unregulated homes help to develop an idea of what can be expected of
caregivers in these settings.

The same is true for children’s behavior. The observation component was
designed to describe what proportion of children’s time is spent in direct in-
teraction with the caregiver, with other children, and in independent activities.
Within this broad context we wanted to know how their time was distributed in
developmentally important ways: How often did children engage in cognitive,
social and physical activities? To what extent did they converse with adults and
each other? What distinct behavioral patterns could be observed among
children of different ages in various group configurations? ‘

Involvement with Children. One of the most striking findings to emerge
from the National Day Care Home Study is the high level of involvement with
children exhibited by family day care providers. Overall, family day care pro-
viders spend nearly two-thirds of their day in child related activities. On
average, across all types of settings, ethnic groups and size of home, caregivers
spend approximatelv half of their time (46%) in direct interaction with
children (Figure 4). In addition, they spend another 17 percent of the day
either supervising children or preparing for them.

FIGURE 4

DISTRIBUTION OF CAREGIVER'S TIME
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% Approximately 41 percent of the caregiver’s time is spent interacting with

| the one- to five-year-old children in her care (Table 6). This is in line with

| pravious research on family day care, which also demonstrated that most
caregivers spend a substantial proporation of their time in contact with the
children. It also reflects parents’ statements about the naturc of the care that
their children receive. Furthermore, this time seems to be spent in appropriate
ways; that is, it mirrors the needs of children in care as indicated by their ages.
One of the most frequent interactions with children in the one-to-five age
range is teaching, which occupies 13.9 percent of the caregiver's time. In the
remainder of caregiver/child interaction, play/participation and helping are
about equal in frequency, occupying 7.8 percent and 8.9 percent of the
caregivers’ time, respectively. The amount of teaching and play in NDCHS
homes suggests that previous descriptions of family day care as lacking in
stimulation for young children are not valid for our sample. Directing and
controlling are substantially less frequent than other caregiver behaviors, each
accounting for only 3.7 percent of the observed behaviors. Previous studies
have also found a minimal amount of restrictive behavior on the part of family

day care providers.
TasLe 6.—Distribution of the Caregiver's Time.*
Percentage of Time
Durect Involvement with Children
Interaction with one-to-five-year-olds:
Teach .o.ovvvinieniniinnnn, 13.9
Play/participate ............... 7.8
Help ........cooiiiiiienn, 8.9
[0770- % (PP 37
Converse. ........... coerveinn 33
Control.............. e .3
41.3
Interaction with babies (< | year). ..... 3.8%
Interaction with school-aged children. 1.0
Negative affect with anychild®........ 03
Total Direct Involvement.. ... . 46.4
Indirect Involvement with Children -
‘iuperviseorprepare ............ 16.5
Non-Involvement with Children
Primary Caregiver:
Converse with adults. ........... 6.3
Recreationalone . .............. 78
Housekeeping ................. 19.4
Outofrange........... ....... 1.3
348
Secondary caregiver interaction ... .... 22
Total Non-Involvement ....... 37.0
Grand Total .. .. .. mreeeenes 9.9

*This picture 1 based primarily on morning observations and does not include periods in which the children are napping or
. or peryods when more school-aged children are present

figures may be mislonding as they stand These percentages were calculated for a// homes, even though caregivers were
observed 10 mieract with babies in only 35 percent of all homes and with school-aged children in only 16 petcent of all homes Con-
sidering only homes in which babes are present, the caregiver spends about 11 percent of her tume with babies Considering only
homes ia which 5chooi-ageg children are present, the caregiver spends about 6 percent of her ime with thern. Because of samphing

requirements for observations, homes with babies and school-age children are wnderrepresented in these data,
(€] ive alfect d %0 inf, ly that it could not be analyzed separately for each of the direct interaction variables but
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Indirect Involvement and Noninvolvement. On average, the caregiver
spends slightly over half of her time not actively involved with the children in
her care. This time can be divided into two categories, indirect involvement
and no involvement. Indirect involvement consists of supervising the children
(without interacting but with the potential of interacting with the children) and
making preparations directly related to the care of the children. Together these
activities comprise 16.5 percent of the caregiver’s time, leaving her apparently
uninvolved vith the children for approximately one-third of the time.

When the caregiver 1s not occupied with the children she spends her time
either 1alking to other adults (6.3%), entertaining herself by reading or watch-
ing television (7.8%), doing housekeeping (19.4%) or out of range of the
observer (1.3%). Of course, even when she is not directly involved with the
children, the caregiver can usually respond to indications that something is
amiss. In most cases she is in close physical proximity to the children, being
out of observable range only 1.3 percent of the time.

Comparison of Behaviors Across Settings

Some of the study’s most significant and interesting findings have to do with
similarities and differences in observed patterns of behavior for homes of dif-
ferent regulatory status. Results of these comparisons of caregiver behavior
across settings are also consistent with the sense we have obtained of family
day care through the caregiver interview process.

Patterns in Level of Involvement. Table 7 illustrates the complex patterns of
observed caregiver behavior among sponsored, regulated and unregulated pro-
viders. The level of caregiver/child interaction within all three settings was
high, although differences among settings, both in total amount of involve-
ment and in the relative distribution of caregiver time by type of interaction,
were observed. In general, sponsored caregivers interact with children in theix
care the most while unregulated caregivers show the least direci involvement.
Regulated homes represent a middle ground, being somewhat like sponsored
homes in some respects and similar to unregulated homes in others.

Patterns in Teaching. Sponsored homes were substantially different in the
amount of teaching that occurred. Whereas 12.1 percent of the caregiver’s
time in unregulated homes and 12.8 percent in regulated homes was spent in
teaching, 17 percent of the caregiver’s time in sponsored homes is spent in this °
manner. This is noteworthy in light of interviews with parents which showed
that many parents prefer a day care enviroument in which teaching activities
are emphasized.

Patterns in Activities. The bottom portion of Table 8 shows the kinds of ac-
tivities that caregivers encourage or facilitate when interacting with children.
Sponsored caregivers facilitate much more language/information, structured
fine motor activity, (such as puzzles or block building) and music/dance. Also,
there is somewhat more gross motor activity in these homes and less watching
of television. These findings imply a preschool-like setting with structured ac-
tiviiies for the children. On the whole, regulated and unregulated caregivers
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seem very different from sponsored caregivers, but similar to one another in
the way they structure children’s activities.

TABLE 7.—Dusiribution of the Caregiver’s Time by Regulatory Status.

Sponsored Regulated Unregulated
Direct Involvement with Children
Interaction with One- to Five-Year-Olds .
Teach « o e 17.0 12.8 12.1
Play/Participate .. .. ... .. .... 8.6 7.3 73
Help ...... e e ... 93 9.5 8.2
Direct .... ... . . L e . .39 38 38
Converse .. .. .. oo, 34 33 30
Conirol ... .. . .. .. 36 38 35
Subtotal ...... e e 458 405 329
Interactions with Baby .. ... e 34 53 2.5
Interactions with School-Aged Children . .. 0.8 0.7 0.9
Negative Emotional Affect . ............ 02 02 04
Total Dtrect Involvement . .. ...... .... 502 46.7 41.7
Indirect Involvement with Children
Supervise/Prepare . . . ... .... 184 172 14.2
Noninvolvement with Childien
Converse . .. .. . . .. s 5.8 6.8
Recreation Alone. . . .. 48 5.7 13.0
Housekeeping . . e 179 17.8 22.0
Out of Range . 1.7 14 1.2
Subtotal .. .. . 29.9 307 430
Total . ) 98 S 946 989
Activittes Facilitated
Language/Information . 10.6 84 78
Structured Fine Motor . 61 31 3s
work .. . . . 14 13 13
Physical Needs. . 8.2 89 8.1
Dramatic Play . , 11 08 12
Music/Dance . 2.1 07 0.4
Television . . . 1.8 26 2.0
Exploratory Fine Motor . . . ) 12 10 09
Gross Motor . . 22 18 _Ls
Total facilitation .. 34.7 28 6 26.7
Positive Affect. . . . . 60 56 46

#Recail that observanions of heipers, averaging 2 2 overall were deleted from the analysis This accounts for total disteibution
of caregiver’s me equalling less than 100%s

Patterns in Time Spent Apart. Regulated and sponsored caregivers were
simitar with regard to the time spent in supervision and preparation for
children, whereas unregulated caregivers spent somewhat less time in these ac-
tivities. Unregulated caregivers also spent substantially more time uninvolved
with the children doing housework or engaged in personal recreation. Forty-
three percent of the unregulated caregiver’s time is spent apart from the
children, as opposed to about 30 percent for both regulated and sponsored
caregivers. In unregulated homes, this means that, on average, 26 minutes of
every hour were spent uninvolved with children as opposed to 18 minutes of
every hour in sponsored homes.

Aruitoxt provided by Eic:
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HISTOGRAM OF TABLE 7
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Profiles of Settings. This set of findings suggests that the unregulated
caregiver is somewhat less child-focused than the regulated caregiver and much
less so than the sponsored caregiver. She spends more time than either atten-
ding both to her own needs and to her household while the day care children
are present. The sponsored caregiver’s added involvement with the children is
apparent in several ways: there is more teaching, more play/participation,
more supervision and preparation and less housekeeping and solitary recrea-
tion. Further, when we look at the additional activities that sponsored
caregivers facilitate—language/information, structured fine motor,
music/dance and gross motor—we see behaviors which are often stressed in
the child €are training that sponsored providers receive, but that few regulated
or unregulated providers do. This cuggests that caregiver training may make a
difference. This impression is s.  orted by other NDCHS data, including
caregiver interviews and observer ..mmaries (recorded at the end of observa-
tion sessions).

Finally, to put these findings into context, it is important to stress that
NDCHS observers and interviewers were consistently impressed by the family
day care that they saw regardless of regulatory status of the home. Conclu-
sions, therefore, about the relative frequency of behavior from one setting to
another are not intended to imply that unregulated care is poor care. Rather,
these differences seem to reflect different philosophical orientations, child care
goals and caregiving styles. Thus many parents may prefer the kinds of plan-
ned experiences offered by sponsored care which seem to be generally less
available in other kinds of family day care homes. Others may value a more in-
fonnaal type of environment for their children.

Group Composition and its Relationship to Caregiver Behavior

Group composition occupies a central place in most considerations of the
nature of family day care environments. It was thus deemed essential that this
study shed some light on the nature of the relationship between group size and
the family day care routine. Observations provide an ideal way to examine
these relationships.

Two aspects of group composition in the home were examined: the total
number present and the ages of the children present. The number of children is
a measure of caregiver burden, as well as of potential attention for the in-
dividual child. One question was whether an increase in group size would be
associated with changing patterns of activities and interactions in the home.
With respect to age mix, the question was whether particular combinations of
child age in a home would be more burdensome than others or require dif-
ferent kinds of care. Results showed both aspects of group composition to be
strong determinants of the social environment in family day care homes.

Total Enroliment and Caregiver Behavior. The caregiver’s behavior with
children was strongly related to the total number of children in the home. As
the number of children in the home increased, interactions of virtually all types
between the caregiver and individual children decreased. Thus, for example,
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the amount of teaching by a caregiver decreases as the number of children in
care increases. At the same time, caregivers’ interactions with groups of two or
more children at a time increased. That is, as group size increased, the internal
management of the home changed as the caregiver refocused her attention
from individuals to groups. In the process, individual caregiver/child interac-
tions were diminished.

Total Enroliment and Child Behavior. The group size relationships in the
child-focused observations present a complementary pattern. In homes with
more children present, children spend less time interacting with the caregiver
but more time interacting with other children. Increased group size provides,
from the child’s point of view, more opportunities for peer interaction. This
was true for both toddlers and preschoolers. For toddlers, larger groups were
also associated with more time in independent activity and more time monitor-
ing the environment (looking around or observing other’s activities). Thus,
both the caregiver and child observations present a consistent story regarding
group size.

Age Mix and Caregiver Behuvior. Caregiver interaction with toddlers
showed an especially strong relationship to the mix of ages in the group. When
a preschooler was present, all of the caregiver’s one-to-one interactions with
individual toddlers decreased significantly. In effect, preschoolers were able to
differentially draw the caregiver’s attention when they were in care with
younger children. In contrast, caregiver interactions with individual preschool
children were less strongly influenced by the presence of a toddler. Somewhat
less attention was paid to preschoolers when toddlers were present, but most
forms of interaction with preschoolers were almost unaffected.

The effect of an infant in he home was seen almost exclusively in a few
predictable ways. In homes with an infant present, caregivers tended to display
more affection, provide more comfort, offer help more, and attend more
often to physical needs. The presence of an infant had relatively little effect on
the kinds or amounts of interaction between caregivers and the individual tod- '
dler or preschool child. However, in homes where there was at least one tod-
dler and one preschooler present, the presence of an infant was associated with
less cognitive activity (teaching, language/information, and structured fine
motor activity) and more_helping and attention to physical needs. Thus, in
homes where an infant’s presence means that three age groups are represented,
the presence of the infant appears to reduce certain positive kinds of caregiver
interaction with older children.

Effects for Caregiver Experience, Education and Training

Experience, education and training are often used as surrogate measures of
caregiver competence. In the present study, training showed widespread rela-
tionships to caregiver behavior. However, experience showed almost no rela-
tionship to caregiver behavior and wili not be discussed further in this sum-
mary. Education effects occurred only within the Hispanic population
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Years of Education and Caregiver Behavior. Overall, relationships between
education and caregiver behavior were mixed and relatively difficult to inter-
pret. Becguse analysis of the total sample was inconclusive, separate analyses
were coriducted for each ethnic group. In the sample of Black care providers,
level of education had little effect; among White providers results were mixed.
Only in the Hispanic sample was level of education clearly associated with
observed behavior. Specifically, in this group, a higher level of education was
associated with more teaching—both cognitive and social—and with less non-
educational activity.

The larger effects for Hispanic providers, compared to White and Black
caregivers, may have cthnic origin because a wider range of education is
represented in the Hispanic sample. The effects among White and Black
caregivers are consistent in tone with the results for Hispanic providers, bu
much fewer in number. Consequently, while education does appear to hgve
some consistent relationship with caregiver behavior across ethnic groups,
these relationships do not appear to be significant contributions to the f
day care environment. Among Hispanics, it is quite possible that éducation
makes a difference, but alternative hypotheses cannot "¢ ruled out.

Training and Caregiver Behavior. Although the effects of education o
caregiver behavior are uncertain, the effects of traiming are stro
positive. This was true even though the nature of training varied widly, rang-
ing from two-day workshops to comprehensive, ongoing programs.

Effects of training ‘vere examined separately in sponsored homes,regulated
homes and unregulai.] homes. Separate analyses were necessary to disen-
tangle the effects of training and sponsorship. In sporsored homes, nearly 80
percent of the caregivers had some training, as o rpposed to 30.percent in
regulated homes and only 20 percent in unregulated homes. The question
asked in this analysis was whether trained caregivers behaved differently from
untrained caregivers, when regulatory status was taken into account. °

There were consistent positive effects for training in each group of
caregivers (see Table 8). The trained caregivers in regulated and sponsored
homes looked similar. In these groups, training was associated with more
teaching, helping and dramatic play and less activity that did not involve in-
teraction with children. In sponsored homes caregivers who had been trained
also exhibited more structured teaching—more language/information and
structured fine motor activities. In both regulated and unregulated homes,
training was associated with more comforting and less time away from the
children.

Effects of Related Children in the Home

A final set of analyses was conducted to see if caregivers behave differently
in homes where care is provided for the caregiver's own child or a related
child, as compared to homes which provide care only to nonrelatives. Results
of these analyses must be viewed with some caution, however. Earlier chapters
o aracterized homes with the caregiver’s own child in care and those with a
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TABLE 8.—Caregtver Behaviors Associated with Training.

Sponsored Regulated Unregulated
More Language/Inform
Frequent Structured Fine
Behaviors Motor
Music
Dramatic Play Dramatic Play
Teach Teach
Help Help
Comfort Comfort
Positive Affect
Less Supervise Supervise
Frequent
Behaviors Kecreation Alone Recreation Alone

relative’s child in care. Care of one’s own child tends to occur in the homes of
well educated y¢ung White caregivers in unregulated homes. Care of related
children other than one’s own tends to be provided by older and less educated
Black or Hispanic caregivers. If behavior patterns in either type of home dif-
fers from those of other homes, many factors might produce such differences.

Care for Ohe’s Own Child. In general homes where the caregiver’s own
child was present had fewer child-centered activities and less structured activ-
ity. More specifically, caregivers in these homes tended to engage in more
housekeeping and control of antisocial behavior and less teaching, conversa-
tion with toddlers, play/participation and TV. In general, there was less in-
teraction between the caregiver and toddlers when the caregiver’s own child
was present. From the perspective of the child, only the behavior of
preschoolers seemed to be affected; the effects were consistent with the
caregiver findings. Presence 0° the caregiver’s own child was associated with
more time spent with other children, more exploratory fine motor behavior
with other children, more music activities, and more time reading books. One
interpretation of these results is that homes where the caregiver’s own child is
present look more “‘home-like’’—that is, the caregiver continues her own ac-
tivities and less often initiates structured activities with the children. These
homes also tended to be smaller, and this pattern may be less feasible in larger
homes.

To disentangle the effects of the caregiver’s own child in the home and the
background characteristics of these providers, the presence of the caregiver’s
own child was examined within the sample of White unregulated caregivers.
(Sixty percent of this group cared for their own children.) Even in this subsam-
ple of caregivers who shared a pattern of background characteristics, the ef-
fects of caring for their own children were significant. Caregivers who had
‘their own child at home engaged in less teaching, conversation and play with
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toddlers, and fewer language/information activities; they also engaged in
more housekeeping and control of antisocial behavior.

Relative Care. Providers caring for & relative's child or children), like those
wno had their own child at home, tend to exhibit less cognitive teaching. These
caregivers also showed less play/participation and helping, al! of which sug-
gest less interaction with children. At the same time, caregivers providing
relative care exhibit more directing and do more household work. Comparable
effects were found on the child variables. Among toddlers, relative care was
associated with less language/information and less educational TV. Preschool
children in relative care showed less language/information, less structure fine
motor activity, less attention-seeking, more antisocial behavior with other
children, and more prosocial behavior.

Conciusions

The observation system developed for the NDCHS proved to be very sen-
sitive to the home process. It permitted the coding of noteworthy child and
caregiver behaviors and permitted us to discern the effects on these beha ors
of variables of policy and programmatic significance such as the cr 'r's
training, enroliment, age mix and regulatory status.

In general, the ¢ serva‘ions showed family day care homes to be positive en-
vironments for children. It was observed that caregivers spent a considerable
portion of .heir iime in direct interaction with children, and the time spént
with children seems ta be dppropriate to the needs of children at various ages.
Caregivers rarely expressed any regative affect toward the children. The
caregivers’ homes were generally safe, home-like environments which were less
structured and homogeneous with respect to children’s ages than day care
centers.

Some of the most important implications of the study findings are based on
comparisons among different types of farhily day care homes and among
caregivers with differing degrees of preparation fuv child care.

* On the whole, the types of activities in unregulated and regulated
homes were similar to one another, but sponsored homes showed a dif-
ferent pattern, placing more emphasis on cognitive and expressive ac-
tivities. These homes were more suggestive of a preschool environment.
The differences in caregiver activities were generally small except for
teaching behaviors. Teaching occurred almost SO percent more often in
sponsored homes, wher~ it accounts for 17 percent of the caregiver's
time, compared to 12.1 percent and 12.8 percent in unregulated and
regulated homes, respectively.

e Carcgiver training was also found to influence the pattern of activities
in the family day care home. Caregivers who had some child care train-
ing tended to display more teaching, language/information activity,
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music/dramatic play, and comforting. This pattern of behaviors sug-
gested more structured teaching on the part of trained caregivers. The
patterns associated with training are very similar to those associated
with sponsored homes, referred to above. This remained true even
after training and regulatory status were unconfounded.

These observation data, while strongly suggestive of differences in caregiv-
ing style, should rot in themselves be considered as the basis for evaluating the
quality of care in different types of family day care homes. For example, the
{ong-term effects on children of different emphases are not well established. It
wiil be recalled that even though striking differences in the amount of time dif -
ferent groups of caregivers spent in particular kinds «f activities were ob-
served, all caregivers devoted a sybstantial portion of time to their overall in-
volvement with the children. The patterns of differences that were found
should, kowever, prove useful both in establishing guidelines for parents seek-
ing specific activity patterns for their children, and in informing policymakers
of the probable effects of .iternative family day care policies on home pro-

cesses.
\
}
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Chapter$
COST OF FAMILY DAY CARE*

The burden of paying for child care is considerable for most parents,
especially those with lower incomes who must work to make ends meet. Thus
parents are limited in their ability to provide adequate compensation to family
day care providers. Since mos*. providers care for only three or four children, it
is impossible for them to derive adequate income for demanding work that
may require 50 or more hours a week of their tiie. This situation is not easily
remedied.

Often a mother will relate the cost of child care to the salary she herself
earns rather than to the total family income. If it costs almost as much to keep
achild in care as a woman can earn outside of hier home, it may not pay for her
to work. Thus women's salaries in the marketplace set an effective cap on the
costs of child care. Even where day care is subsidized by the federal or state
government, the resultant caregiver wage remains substantially below the
minimum wage.

Child Care Fees. Most parents pay a certain hourly fee to keep a child in
care. In general, regulated and sponsored homes charge higher fees than
unregulated homes; however, as the number of hours a clild is :n care in-
creases, the per-hour fee decreases. Moreover, fees charged to relatives of the
caregiver are fower than those charged to nonrelatives. In some cases relatives
are not charged at all or are charged only a token amount.

in 1977 the average hourly fee paid to family day care providers was $0.59,
but the range in fees was quite large. For example, in unregulated Black
homes, the average fee was $0.44 per hour; in White sponsored homes it was
$1.00 per hour. When nonpaid relative care is subtracted from the sample,
caregivers still charge less for relative care than for the care of nonrelatives.
Overall, the average fee in homes with a rélative in paid care is $0.47; in homes
with no relative, it is $0.64. The most substantial differences appear in
unregulated care, where there is a 45 percent increase in fee from relative to
nonrelative care (30.42 versus $0.61).

As indicated in Table 9 (which excludes unpaid relative care), the average
weekly fee per child paid to a caregiver was $20.85. Weekly fees ranged from
$16.54 for unregulated Hispanic homes to $31.80 for White sponsored homes.
Given the role of inflation over the past few years, these fees undoubtedly have

*From Volume 11, Research Report, by Abt Associates nnd Volume IV, Parent Component, by
Q Conter for Systems and Program Development.
.
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risen. In Los Angeles, where a one-year longitudinal survey was conducted,
caregiver wages rose at about the inflation rate.

TABLE9.—Mean Weekiy Fee Per Child *

Sponsored Regulated Unregulated
White .. . .. . ....... 31.80 23 68 1970 22.54
Black ... . ... ... 24.68 21.61 16.57 19.78
Hispanic ... . 24.49 21.42 16.54 19.37
26.36 22.65 17.80 20.85

2T s 1abie does ot include children who are cared for without charge

Comparison with Day Care Center Fees. To understand the economics of
day care it is important to compare the fees charged fc+ family day care with
those charged for center care. The National Day Care Center Study found that
fees charged to parents for center care varied from $17 to $27 per week, while
charges for government-subsidized day care slots ranged from $2§ to $32 per
week. It is evident that, although center care may be slightly more expensive,
the differences are not great.

Revenue. Across all groups of homes, the average weekly revenue for the
caregiver—that is, the total of all of her child care income—was $73.92, which
translates into a gross annual salary of $3844. This already low figure,
however, does not take into account the many costs associated with providing
care such as foud, materials or insurance.

Food is the carsgiver’s major out-of-pncket cost. Across all types of homes,
caregivers’ average per-child weekly food expenditure was $5.67. Sponsored
homes incurred higher food costs than regulated or unregulated homes. Black
and Hispanic caregivers both spent more on food than did White caregivers.
Because of thes * high food costs with respect to the caregiver’s overall income,
there has recently been substantial interest among caregivers in participation in
the Child Care i cod Program, run by the Department of Agriculture. Because
[ rogram regulations restrict participation to homes which are part of non-
profit family day care systems, there has been a remarkable growth in such
systems over the past few years (see Chapter Six).

In order to determine net income from child care, the costs of food, supplies
and other commodities or services liability, such as care insurance, were sub-
tracted from the revenue a caregiver received from parent fees. These com-
putations are summarized in Table 10.

Taere 10.—Average Veekly Net Income per Home from Caregiving.

Sponsored Regulated Unregulated
White .. ..... e 103.54* 69.75 44.75 63.78
Black .... ... .... .. 90.83 49.19 32.87 48.93
Hispanic.. ............. 76.00 35.91 16.41 30.85
86.11 $7.11 32.16 50.27
*Vinimum esumate of mean net income This was calculated from vergge weekly revenue minus the mean weekly costs of food,
suprilwes and insurance i R

.
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The average weekly net income across all homes in the sample was $50.27.
Sponsored homes had somewhat higher incomes than regulated and
unregulated homes; White caregivers earned higher income than Black or
Hispanic caregivers. And, once again, if we translate these weekly figures into

yearly income figures, caregivers can be seen to earn an average of $2614
substantiallv below the Poverty Level.

Cormparison with Day Care Centers. These weekly incomes of family day
care providers were compared to the weekly income of classroom staff in day
care centers. Child care fees for parents or the government are approximately
*he same for family day care as for c~nter care. However, center wages are
significantly higher than family day care wages. Across all centers the lowest
average weekly wage reported for any type of center in the National Day Care
Center Study was $89 per week and the highest was $160 per week. Note that
only the income of sponsored White and Black family day care providers fall

_ within this range, with the maximum weekly income being $111.80. All other

family day care providers earn less than the lowest paid center classroom staff
most substantially less.

The reason for this wage differential is fundamental to the nature of the dif-
ference between family day care and center care. The amount a caregiver can
carn is directly tied to the number of children in her care. Across all centers the
avcrage child/staff ratio reported was 6.8 with the number going as high as 7.9
in o~e profit-making category. In family day care, on the other hand, enroll-
ment averaged 4.3 per home in sponsored care, 4.0 in regulated care and only
2.8 in unregulated care. Thus, although the fee per child is about the same, the
only way family day care providers can earn approximately as much as center
classroom staff is to care for as many children as regulations allow. Few
systems permit their providers to enroll the legal maximum number of
children, while for regulated and unregulated caregivers it js typically more
children than they can find (or wish) to enroll.

Caregiver Wage. Including all children in care, the net average hourly
caregiver wage was $1.25, although the range was from —$0.58 (where the
caregiver actually was losing mcney) to $7.84. In general caregivers in spon-
sored homes tended to earn higher wages than those in regulated homes, who,
in turn, earn somewhat higher*wages than those in unregulated homes. (See
Table 11.)

TABLE 11.~Mean Net Hourly Wage per Caregiver *

Sponsored Regulated Unregulated
White ........ .... . 2.28 166 1.12 1.53
Black.......... e 1.82 1.17 0.80 11§
Hispanic..... .. ... . 1.65 1.04 0.53 0%
1.92 1.39 0.85 1.25

*Hourly wage 13 calculated as weekly rgvenue from fees minus weekly costs for food. supplies and insurance divided by the
number of hours of care provided weekly Where the cost of food, supplies or isurance were not known, Zero cost was assumed

To view caregivers’ wages in perspective, the relationship of their wage rates
to basic income guidelines must be considered (see Figure 5). For example, the

39 45




FIGURE §

DISTRIBUTION OF CAREGIVER WAGE RATES
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minimum hourly wage in 1977 was $2.30, almost twice the average wage of
family day care providers. The 1977 Poverty Line was set at wages of $2.88 per
hour and the Low Income budget line was set at $4.81 per hour. Relatively few
caregivers reach either of these amounts in their earnings from day care. In
1977 eighty-seven percent earned wages below the minimum wage; 94 percent
had earnings below the Poverty Line and 99 percent were below the Low In-
come line.

Conclusions. From a parent’s or the government’s perspective, famnly day
care is a costly endeavor. An average of about $0.60 per hour rhust be paid for
the care of each child. For many parents this expense can easily exceed $30 per
week. From a provider’s perspective, however, family day care is not a
lucrative profession. Mary caregivers’ earnings are significantly below the
Poverty Level. They work long hours, generally are not paid for sick or vaca-
tion time, and often do not recognize the tax advantages for which they are
eligible.

The etfects of costs and economic forces in general continue to be among
"-‘ =108t important quantmes to be measured for family day care ,The find-
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ings presented here reflect enterprises that generally operate outside of the
market mainstream but are influenced strongly and often adversely by it. The
evidence suggests that providers earn little from their caregiving; however, to
permit or mandate improvements in their earnings would impose severe
burdens on consumers of family day care—both parents and the government.




Chapter 6
DAY CARE SYSTEMS”®

Family day care systems represent networks of homes operated under the
administrative auspices of an ‘‘umbrelia’’ sponsoring organization. Currently
there are over 30,000 sponsoied family day care homes in the United States.
Although sponsored homes represent but a small proportion (2%) of all family
day care homes, they are important beyond their numbers, primarily because
they provide care for most state and federally subsidized children in family day
rare settings. Eighty-five to ninety percent of system slots are subsidized,
. hereas relatively few slots in nonsponsored homes are publicly funded.

Both the federal government and individual states have encouraged the
growth of systems to facilitate the delivery of quality care, to reduce the
management burden on state and local governments, and to facilitate day care
funding. Systems typically contract with state and local governments to pro-
vide éare fopchildren whose families are eligible for family day care.

Administrative Functins. Family day care systems relieve human services
agencies of the many managerial tasks necessary to deliver subsidized care. For
example, systems often determine families’ eligibility and determine if family
income levels warrant free or reduced-fee care. Systems subsequently deter-
mine the fees to be paid by parents and bill the government for reimbursement.
Other responsibilities often assumed by systezas include caregiver selection and
training, monitoring for regulatory cormpliance and provision of supplemental
services.

While a sponsoring agency is not required for Title XX funding of family
day care (the major source of day care subsidy) most family day care under Ti-
tle XX is provided through day care systems (some state agencies themselves
act as sponsoring agencies). In aadition an umbrella sponsor is explicitly re-
quired for participation in the USDA Child Care Food Program which pro-
vides subsidies for the food served to family day care children as well as sub-
sidizing associated administrative costs. Together these two Federal day care
programs have exerted a tremendous influence on family day care and provide
a strong impetus for the development of family day care systems.

Study Sample. The directors of 22 family day care systems were interviewed
as part of the NDCHS. Nine of these systems were in Los Angeles, cight in
Philadelphia, two in Texas, one in Arkansas and two in the Greater Boston
area. These systems ranged in age from one to 27 years; median age was ap-
proximately S years.

*From Volume V, Family Day Care Systems, Abt Associates.

43

48




Systems included in the NDCHS varied widely on numerous program
dimensions. The smallest had only 4 providers, whereas the largest had 135.*
The smallest enrolled only 16 children, and the largest enrolled 421. The
number of enrolled childen per home also varied from fewer than two children
per home to almost seven. The great majority of systems, however, assign four
or fewer children per home, generally fewer than day care requirements allow.
In those systems where more children are assigned per home, system directors
usually (but not always) compensate for the added caregiver burden by pro-
viding the caregivers with helpers and/or giving them additional training.

The Relationship between Sponsoring Agencies and Their Affiliated Pro-
viders. A unique relationship between providers and sponsors has developed,
primarily in response to issues of wage and beneift compensation. Family day
care providers have been and continue to be one of the lowest income groups
of workers in the U.S. One of the major cost issues underlying the present pay-
ment level for family day care is the trade-off between provider wages or the
one hand and limited public dollars and parents’ ability to pay for child care
on the other. This inherent conflict, coupled with state regulation of minimum
wages has induced most family day care systems to utilize personal services
contracts with providers in order to avoid the more costly minimum hourly
wage, which many systems feel they cannot afford. Laws on unemployment
compeusation have influenced systems in a similar fashion. If providers were
cmplo y=d directly by systems and paid hourly wages, programs would be forc-

.ed to pay minimum wages and contribute to unemployment insurance,
workmen’s compensation and social security taxes. In addition, they would
deduct local, state and federal taxes from providers’ earnings. Systems might
also be forced to pay overtime increments for providers working more than 8
hours daily or 40 hours weekly (an almost universal occurrence).

As a result of these threatened increased costs from regulatory forces, all but
one of the systems subcontract with providers for their services rather than
treating providérs as employees. Most have written contracts or oral
agreements that define the relationship between the system and affiliated
caregivers. Systems, through their agreements and contracts, clarify the
following: ’

* the hours that providers are available for care;

® the number of children caregivers are allowed to accept;

® the rates providers are paid; and

* whether providers may serve children who have not been referred by
the system.

Exclusive Use Agreements. When systems restrict the enroliment of homes
to children referred to the caregiver by the system, the system is said to havean

" exclusive use agreement. Twelve of the 22 program studied in the NDCHS had

*Although a 135-provider system 1s considered a large family day cure system, systems current-
ly range in size 10 several thousand providars. NDCHS findings do not apply to these very large

systems.
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such agreements, which yield a number of benefits to the system. First, they
allow the program to control the number of chidren in care at any time. Com-
pliance with group composition requirements is thus assured. Second, as
caregivers often depend upon system staff to help with problems in such areas
as child discipline, conflicts with parents, and fee payments, programs with ex-
clusive use agreements may limit potential difficulties of the care situation to
their own enrolled children and families. Tnird, services performed by the
system, such as food reimbursement and field trips, are more easily managed
when only system children are served. In operation, the exclusive use agres-
ment also binds the caregiver more closely to the system in that it makes her
entirely dependent on the system for her income. As a consequence, programs
with exclusive use agreements appear to manage more close-knit groups of
providers.

One disadvantage of exclusive use programs is that in some states such
systems have very little flexibility in responding to the needs of families. For
example, systems that serve only Title XX-eligible children may be forced to
terminate a child if the fomily’s income increases over the eligibility ceiling,
making them ineligible for subsidized care. Such a situation sometimes leads
parents to refuse a raise because the increased salary will make them ineligible
for subsidized day care and thus effectively decrease net family income. An
equally important consequence of this type of stuation is greater instability of
care for children who must move to a new arrangement if their family is dis-
qualified for care through the day care system.

Caregiver Recruitment. The selection of responsible and suitable providers
is a tnajor issue for new as well as established systems, since turnover and
system growth continually create a demand for new recruits. A considerable
staff investment is made in these new caregivers to insure that they can and will
provide quality care. In a sense, system staff wear two hats. On the one hand
the local day care regulating agency frequently transfers much of the respon-
sibility for regulation and monitoring of the home to the day care system.* On
the other hand, system staff act to support their caregivers both professionally

_and emotionally.

Q
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Caregiver Traiming. Equally important to systems in ensuring that caregivers
provide quality care is the training that the system provides. Although all
systems claimed to train providers, the range of topics, frequency of sessions,
requirements for attendance, and importance placed on training varied con-
siderably. On average, providers were oifered five hours of training per
month. Topics discussed at sessions cover such areas as nutrition, community
resources, child development, recordkeeping, health and safety, parent par-
ticipation, arts, activities for children, family day care as a business, insurance
and taxes, problem-solving, role playing, observations of child care in centers,
and development of providers’ self-esteem.

*In fact, some systems themselvas certify providers to care for cnildren in heu of state hcensing.
In this case, 1f the caregiver leaves the system she is no longer legally entitied to care for chiidren in
'r home.
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Services to Caregivers. Family day care systems perform a number of other
useful services for providers in addition to training. They distribute supplies,
loaa out safety equipment, and pay for liability insurance. They pravide
substitutes for caregivers who are ill and occasionally assign helpers. They are
responsible for billing the government for reimbursement and may collect
parent fees where appropriate. The provider may then be paid by the system
rather than by the government funding agency (which frequently delays
payments) or the parent (who occasionally does not pay). When the system
pays providers for child care, they are usually paid in a regular and consistent
fashion.

Child Care Food Program. When asked about the benefits of family day
care system membership, providers frequently mentioned the food program
and the fact that it helps them to provide nutritious, high-quality food to
children in care. Although the food program was originally intended to in-
crease the nutritional intake of children from low-income families, all children
in a day care home must surély benefit. To the extent that the provider must

think through and plan her meals with the nutritional guidelines of USDA in -

mind and to the extent that the additional money is used to upgrade food, then
meals for all children are improved.

Supplementary Services to Families. Only a few of the 22 systems directly
administered some form of health or dental services to children or providers.
These few had nurses or specialists who performed visual and dental screening,
immunization, hearing and developmental tests. All but five programs,
however, offered help in arranging for medical screening or for available com-
munity services.

Operating Budgets of Family Day Care Systems. Family day care systems
receive revenue from a variety of sources, including federal and state govern-
ments, payments from parents, local matching funds, the federal Child Care
Food Program and interagency donations of labor and supplies. Agencies
received the majority (69%) of their income from federal (Title XX) and state
funding sources.* Government reimbursement rates ranged from $0.59 to
$1.53 per child per hour, with a median of $0.95. Most systems receive be-
tween $0.90 and $1.20 daily per child. The next largest source of funding was
in-kind contributions (13%). An additional 10 percent of income was derived
from cash contributions and other funding sources, such as community block
grants. Parent fees represented about § percent of systems’ income and the
Child Care Food Program accounted for another 3 percent.

The value and sources of cash and in-kind contributions varied across
systems. As programs become larger and more established, they generate addi-
tional contributions, either in cash or in-kind. Cash contnbuuons come from
such sources as United Way, Catholic Social Services, community block
grants, fund-raising efforts and matching funds from city and state agencies.
In-kind contributions represent either intra-agency sharing of staff, supplies,
and space or are from sources outside the umbrella agency.

*In California, the State Department of Education provides child care subsidies for family ddy
reunder Chapter 344, Statutes of 1976, Auembly Bill 3059.
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System Expenditures. Labor costs represent the greatest expense of family
day care systems; 88 percent of annual program costs consisted of ad-
ministrative personnel expenses and provider payments, and only 12 percent
involved nonlabor expenses. Providers in NDCHS systems earned an average
of $20.14 per day for child care, with a range from $9.69 to $37.18. This range
reflects the combined variability across systems in child per-hour rates and
systems’ policies on group size. Few caregivers earn more than $23 daily and
few earn less than 310 daily. Annual earnings calculated for sponsored pro-
viders averaged $4573 for child care.* Earnings ranged from $1640 to $7817.
~ In general, system providers tended to earn more than their independent

counterparts and more than providers of unlicensed care. Nevertheless, the
vast majority of system providers earned wages considerably below the Pov-
erty Line for 1977 (36000). None earned an income as high as the Department
of Labor Low Income Budget ($10,000 in FY 1977).

Functional Cost Analysis; To get a clearer picture of the cost implications of
services provided by sp:msors, core costs of program administration—direct
caregiving, administration, overhead and food services—were isolated from
supplemental service costs, providing a measure of resources needed to operate
a *'no frills’’ package of sponsored family day care (see Figure 6). Costs for
supplemental services included provider training, transportation, social ser-
vices and regulatory functions such as home approval and monitoring. Core
costs account for 81 percent of all costs, with an hourly cost of $1.01. Sup-
plemental costs constitute the rem aining 19 percent, and have an hourly c?st of
$.24.

Supplemental Services and In-Kind Contributions. Two important findings
~ emerged from our analyses of supplemental services. First, supplemental ser-
vice costs were relatively small compared with the essential core program costs.
Therefore, core services clearly emerge as the most critical cost component to
consider in understanding differences in cost allocation across programs. At
the same time, supplemental services are not insignificant from a cost perspec-
tive, particularly if mandated on a broad scale.

The relationship between supplemental services and in-kind contributions
has an important implication for future federal funding for all child care pro-

grams which are dependent upon in-kind contributions to meet critical needs

and mandated requirements. Federal regulations require that family day care
homes maintain information regarding special health precautions for children
such as diet, medication and immunizations. Similarly, homes must provide
information to parents concerning social services available in the community;
systems must ensure that homes meet these regulations or must assume the
responsibilities themselves.

Currently, noncash resources represent significant and critical resources in
meeting federal standards for supplemental services. Thus, in one respect,
leverage of such resources represents a cost savings to the government.

*This figure represents income that caregivers receive directly from the system. Some, in non-
e use systems, care for additiona! children and thus earn additional income,
[
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FIGURE 8
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However, donated resources are not necessarily predictaole and stable and
thus cannot be projected to remain uniformly and universally available at cur-
rent levels in the future. Rather, programs tend to compete locally for such
limited free or third-party-paid resources, and the nature of the competition
for these resources changes with changing federal, state and local priorities.
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_ Chapter 7
CONCLUSIONS AND RECOMMENDATIONS

.Family day care providers play an essential role in reaging :'ic nation’s
children. The image of the two-parent family, wife at home with the children,
remains in the forefront of our national consciousness. But the reality is quite
different. Women have, in increasing numbers, entered the work force, mak-
ing day care an ever more pressing issue for them and their families. More and
more, the daily life of children is in the hands of family day care mothers.

However, our persisting vision of the stereotypical family has long focused
the nation’s attention and research on the traditional family. Consequently,
little has been known about the role of the day care provider in children’s lives,
despite the many millions of children who are each day cared for in family day
care homes. )

It was with an understanding of the importance of family day care to
American children and their families that the National Day Care Home Study
was undertaken. A principal mandate of this research was to provide objective
information needed to intelligently respond to the exigencies of the changing
American family. This executive cummary is a brief introduction to the
richness of the patterns that have been uncovered. Along with the accompany-
ing comprehensive summary and detailed research volumes in the NDCHS
Final Report series, it is intended to provide information necessary to the for-
mulation of day care programs and policies.

Although few could fail to be impressed with how well the “‘natural’’ family
day care system currently functions, findings of the National Day Care Home
Study lead to several conclusions about ways in which family day care could be
supported to the benefit of children, parents and caregivers. The following
recommendations are presented in this light. They could variously be im-
plemented at the federal, state or local level to facilitate and improve the func-
tioning of our child care system. .

Recommendations Related to the Suppiy and
Oemand of Family Day Care

The demand for day care is expected to continue increasing over the next
two decades, despite the declining birth rate, because increases in women'’s
labor force participation will more than offset this decline. The rate of increase
‘éﬂpected to be particularly high for women with children under three.
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Until recently, substitute care for children under three has been supplied
primarily by members of the extended family, either in the child’s own home
or in the home of a relative. With the diminishing availability of relative care,
due, for example, to increase¢ population mobiliiy. othicr sources cf day care
must be utilized. Since parents have shown a distinct preference for family day
care over centers or other gro:p facilities for infants and young toddlers, it is
expected that the nonrelative family day care market will absorb most of the
increased demapd for c: re of children under three.

Recommendation 1: Promote tha Growth of Family Day Care Su,.ply
to Meet the Increased Day Care Demand

A. Demand for Infant and Toddler Care

The steadily growing labor force participation of women with children
under three is dramatically-increasing the number of infants and toddlers who
need full-day care. Pdnents report that in the absence of suitable in-home care
the most appropriate day care setting for children of this age is family day
care. However, because the demand for infant and todcler day care on a
relatively massive scale is a recent phenomenon, there has been little organized
efiort to increase the supply of care for these children. Consequently, parents
in al} income brackets currently find it difficult to find day care for children

under three. . .
To meet this demand we recommend encouraging growt.: in the supply of

family day care for infants and toddlers. The public needs to be informed that,
by and large, family day caye has been found to piovide a stable, warm and
stimulating day care environment which caters successfully to the developmen-
tally appropriate needs uf the children in care; that parents who use family day
care report it satisfactorily meets their child care needr: and that the cost of
this care is reasonable. Second, additional public funds should be made

- available to support needed family day care slots for income eligible ramilies
with young, children. At present, relatively limited public resources are
allocated to family day care, while day care centers, which receive the bulk of
day care dollars, predominantly serve only children aged 3-S. There is little
public money allocated to the care of infants and tod.." srs. Consequently, if in-
come cligible families with young children are to become self-suppciting,
resources will be needed for the care of their young children, preferably in
family day care. the care of their choice. Furthermore, since HE3* regulatioiis
Iimit enroliments in homes caring for children under two years of age to levels
below thosc allowed for older children, the care of young children is often not
economically feasible (as costs are high and poter 4l income is low). In order
to encourae~ caregivers providing subsidized care to care for infants and tod-
dlers, ge*  nment reimbursement rates should be set at a higher level for care
of children uader tv:o years of age.

*At the time this report went to press, the 1980 HHS Day Care Requirements had been delayed
e ""weu until July 2. 1982,
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B. Demand for School-Aged Care

When in-home care is not available, the most popular form of care for
school-aged children is family day care. Relatively few such children are found
in day carecr. -, school-based facilities or other formal settings. Strikingly,
however, the.  .nal Day.Care Home Study has found that most family day
care for these chudren is provided in informal, unregulated - :ttings and that
proportionally few school-aged children are found in regulated or sponsored
day care. This unequal distribution of school-aged care probably reflects
unmet demand for regulated and sponsored care for children in this age group.
It occurs in part as a by-product of the former federal day care regulations
which counted school-2zci* children in the same way as younger children in
computing enroliment limit:, even though the schoolers were only in care part-
time. Consequently, many regulated providers did not find it economically
feasible to care for these children. The 1980 HHS federal family day care re-
quirements have substantially altered this economic imbalance by allowing
for an additional school-aged child in most homes. Supply of care for these
children could be further increased by raising the government reimbursement
rates for school-aged children.

Recommendation 2: Promote the ™ avelopment of Day Care Systems

Weé recommend that the development and expansion of family day care
systems be emphasized as one of the principal means of providing subsidized
day care in a family day care setting. Under the rubric of systems, we mean to
includc the wide variety of public and private agencies currently sponsoring
family day care homes—private social se(vlces agencies, religious orgamza-
tions and agencies of state and local governments.

The trend toward organization of family day care into systems is a fairly re-
cent development but one with important implications for day care programs
and policies. Although public and private day care systems together account
for a minute proportion of all family day care home: they already account for
a substantial percentage of all family day care subsidized through Title XX of
the Social Security Act. In addition, systems act as conduits for all {ood sub-
sidies provided through the USDA Child Care Food Program; aud it is often
the case that state day care rusources are also channeled into family day care
through family day care systems. With the growth of these systems, family &:
ci:e homes are for the first time gaining access to the wide range of day care
resources (such as caregiver training, health scrzening and other social ser-
‘vices) which have in the past been largely confined to day care centers.

The National Day Care Home Study has also found that day care systems
play an important role in promoting quality care by maintaining desirable
enroliment levels, monitoring regulatory compliance, training caregivers, pro-
viding techniral assistarice to the caregiver and providing a vehicle for parent
mvolvemem.
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The organization of family day care homes unrder the umbrella of family day
care systems thus has advantages for each of the participants—the government
agency that subsidizes or regulates the care, the caregiver, the parent, the child
and the community as a whole. The agency benefits because the system
becomes administratively responsible for regulating the caregiver, monitoring
the quality of care, providing suppfementary services and handling the com-
plex issues of reimbursement. The caregiver benefits because the system refers
children, provides her with assistance in handling administrative respon-
sibilities, pays her on a regular basis and provides her with the training and
technical assistance needed to improve her caregiving skills. The parent
benefits by having the agency help in finding an appropriate home for the
child, provide substitute caregivers in case of illness, and arrange for a variety
of supplemental services to the family. The child benefits from appropriate
placement, from improved nutrition in programs subsidized under the Child
Care Food Program, and from the skilled care of a trained caregiver. Finally,
an increased emphasis on the development of family day care systems will help
reduce the isolation of family day care from the rest of the day care commu-
nity, thereby increasing its overall visibility and accessibility, particularly for
families needing subsidized care.

Recommendation 3: Improve Community-Based Support
for Paiants and Caregivers

A striking feature of family day care is its isolation and lack of visibility in
the community. Parents report difficulty in tocating family day care and pro-
viders are often unable to replace children who leave the day care home. This is
a disadvantage both to parents looking for care and to the caregivers, who fre-
quently would like to care for more children than are currently enrolled.

We therefore recommend increasing community-based family day care sup-
port structures such as day care information and referral centers. Such centers
serve to disseminate needed day care information throughout the community
and by doing so help both parent and caregiver. The parent is assisted both in_
identifying availabte homes and in making an informed selection once the
home is found. The caregiver obtains greater access to parents in search of
child care. This helps her maintain her enrollment levels and thus assures a
steady flow of income from caregiving. Further, information and referral
centers provide the caregiver with practical advice about running a family day
care home, advice typically available only to caregivers affiliated with family
day care systems. The opportunities to obtain such positive benefits might weil
induce many currently unregulated providers to become part of the visible
family day care network. ~

1

Recommendations Related to Quality in Family Day Care

Despite the widespread commitment to quality in family day care, it is not
always clear what quality means or how to achieve it. Family day care is
characterized by many cultural, community and family patterns. Part of the
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great richness of this type of care is its responsiveness to the needs of in-
dividual families and children, its informal family-like style, its ability to ac-
commodate children of different ages and various group configurations.

Just as there is no one definition of quality for family day care which will
suffice, so there appears to be no single route to its achievement. Sometimes
extensive experience as a parent and caregiver results in high individual skill.
Study findings also indicate that effective caregiving skills can be learned
through training, and monitoring can help insure quality from the standpoint
of determining that standards are met. The following set of recommendations
acknowiedges the need for a multifaceted approach, taking each of the several
known contributors to quality into account.

Recoramendation 4: Continue to Regulate Group Size and Age Mix
to Protect Young Chlldren, Limit Caregiver Burden and Create
Flexibliity for School-Aged Children

The National Day Care Home Study findings provide substantial support

for current federal policy related to group size and age mix:

¢ Data on grdup composition established that the number of children
apd their age distribution in the family day care home do make a dif-
ference in the kinds of experience and opportunities children have in
family day care.

* The NDCHS showed that parents support government regulation of
group compaosition.

* A limit of approximately 6 children (depending on age mix) in family
day care homes appears to be reasonable. Fully 90 percent of all day
care homes studied in the NDCHS cared for 6 or fewer
children—regardless of regulatory status, ethnicity, length of time in
business, amount of education, training, experience, or any other fac-
tor. Fifty percent had three or fewer children. ’

e Regulations which allow fewer infants ai.d toddlers but which also
provide for additional school-aged children are appropriate and con-
sistent with actual practice.

¢ Infants tended to be found in smaller homes, either alone or with one
other child. Larger homes generally included school-aged child-en
who are in care for only a few hours a day. Furthermore, many pro-
viders who cared for more than 6 children spaced them throughout the
day so that large numbers were not in the home at any one time.

o Caregivers preferred slightly larger group sizes than they actually had.
However, longitudinal data from Los Angeles documented that group
tomposition remains stable over time and that caregivers usually
replace their children on a one-for-one basis tu maintain the seme type
of group even as individual children change. These findings support
the notion that family day care providers structure their homes tn be
manageable and comfortable for them.

l{llC 53 58




We therefore support the emphasis on group composition as expressed in

the 1980 HHS Day Care Requirements. We feel that it is appropriate to-‘set /
limits on group size and that these limits should take into account the ages of ’
children in care. Furthermore, we underscore once again the importance of a
public information campaign to inform parents and caregivers of the implica-
tions for the children in care of various enroliment patterns.

Recommendation 5: Increase the Availability of Caregiver Training

The National Day Care Home Study has shown that training does make a
difference in the kinds of experience and opportunities available to children in
family day care homes. Caregivers themselves expressed a desire for training.
T nis was, true across the board, regardless of regulatory status or cultural iden-
tification. Parents also prefer that their children’s caregivers be trained. This
preference was the second most cited qualifications factor for parents—only
experience as a parent was more important. In reality, however, very few fam-
ily day care providers have been trained and those who have are most likely to
be in sponsored seitings.

We therefore recommend that sound caregiver training programs be iden-
tified or developed to address the wide range of skills and knowledge needed
by family day care providers. With the understanding that family day care

. serves children from birth through school age and that it is closely tied to the
: community and the cultural values of the families it serves, we recommend
. that training programs be composed of separate modules specifically designed
- to address a variety of typical family day care arrangements. In this way, com-
plete training programs of differing orientation, scope, and specific content

can be developed by combining appropriate modules.

To facilitate the development and implementation of efficient and effective
systems for the delivery of training to local providers, the Federal government
should also provide direct hands-on technical assistance to states and local
communities. Particular emphasis should be ! on public awareness of
caregiver training, its benefits and its availability.

Finally, for those providers who are not required to and do not choose to
participate in formal training, there should be an ongoing media campaign and
wide public distributfon of information about child development and child
care with concrete, helpful suggestions for operating a family day care home.

Recommendation 6: Establish a Family Day Care
Crodontlulllng System

Because family day care is such a dnversc and fragmented field with few pre-
fessional affiliations, it is difficult for the public, including both consumers
and providers, to assess caregiver skill—one of the most fundamental ingre-
dients of family day care quality. It is not enough to know that the provider
has th2 proper number of children or that physical dangers are under control.
What adults do with children is fundamental and supremely important to their
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well being. A credentialling system to certify family day care providers who
meet objective criteria will help emphasize caregiver skill, provide a standard
of excelience for parents, lend credibility and a sense of professionalism to
family day care and help establish a badly needed career ladder for family day
care providers.
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